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H0M0E0PATHie FREDieAL ?0eiETY 

OF THE 

STATE OF NEW YORK. 



Proceedings of the Thirty-Fourth Semi-Annual Meetins^ held at Grove 

Springs Hotel, Keuka Lake, Steuben County, N. Y., 

on the 8th and 9th of September/ 1885. 



The meeting was called to order by the 1st Vice-President, A. P. 
HoLLETT, M. D., of Havana, N. Y., and tlie Kev. R. R. Convekse, of 
Christ's Episcopal Church, Corning, opened the session with prayer. 

Dr. Hasbrouck moved that some action on the death of Dr. J, 
Savage Delavan be spread on the minutes of the Society. Carried. 

On motion, a committee was appointed consisting of Drs. Wright, 
Hasbrouck and Couch to draft suitable resolutions on the death of 
Dr. Delavan. 

Dr. Couch, of IVedonia, moved a suspension of the regular order of 
business, and that Dr. Dowling be invited to deliver his address on 
" The Physical Signs of Disease." Carried. 

Dr. Dowling then addressed the Society. {For address^ see " Mis- 

Drs. Spencer, of Rochester, and Gamman, of Corning, were 
appointed the Committee on Credentials. 

The Committee on Credentials subsequently reported the following 
members and visitors present : — 

Drs. Titus L. Brown, Binghamton, Broome Co. 
Moses M. Frye, Auburn, Cayuga Co. 
C. F. Barnes, Weedsport, Cayuga Co. 
Asa S. Couch, Fredonia, Chautauqua Co. 
Catherine Walker, Fredonia, Chautauqua Co. 
N. R. Seeley, Elmira, Chemung Co. 
C. E. Campbell, Ehnira, Chemung Co. 
0. Groom, Horseheads, Chemung Co. 
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L. A. Bull, Buffalo, Erie Co. 
F. Park Lewis, Buffalo, Erie Co. 

A. R. Wright, Buffalo, Erie Co. 

L. A. Cuinet, D.D.S., Brooklyn, Kings Co. 
E. Ilasbrouck, Brooklyn, Kings Co. 
S. S. McKinney, Brooklyn, Kings Co. 
Helene S. Lassen, Brooklyn, Kings Co. 
W. C. Latimer, Brooklyn, Kings Co. 

B. P. Andrews, Dansville, Livingston Co. 
W. L. Whitney, Avon, Livingston Co. 
Herbert M. Dayfoot, Rochester, Monroe Co. 
J. M. Lee, Rochester, Monroe Co. 

Thos. D. Spencer, Rochester, Monroe Co. 

C. R. Sumner, Rochester, Monroe Co. 

E. H. Wolcott, Rochester, Monroe Co. 
M. E. Graham, Brock port, Monroe Co. 

J. W. Dowling, New York, New York Co. ' 

C. F. Sterling, New York, New York Co. . 

Geo. W. Winterburn, New York, New York Co. 

M. O. Terry, Utica, Oneida Co. 

N. B. Covert, Geneva, Ontario Co. 

M. B. Gault, Clifton Springs, Ontario Co 

B. S. Partridge, East Bloomtield, Ontario Co. 
Edwin Fancher, Middletown, Orange Co. 
Wm. Gulick, Watkins, Schuyler Co. 

A. P. Hollett, Havana, Schuyler Co. 

C. B. Knight, Tyrone, Schuyler Co. 
^ E. W. Bryan, Corning, Steuben Co. 

A. M. Gamman, Corning, Steuben Co. 
W. S. Purdy, Corning. Steuben Co. 

B. F. Grant, Bath, Steuben Co. 

F. L. Sutton, Canisteo, Steuben Co. 

W. E. Hathaway, Hornellsville, Steuben Co. 
W. B. Gifford, Attica, Wyoming Co. 
W. C. Allen, Penn Yan, Yates Co. 
A. D. Haines, Penn Yan, Yates Co. 

On motion the Society adjourned. 
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AFTERNOON SESSION. 

The President, M. O. Tebry, M. D., of Utica, N. Y., delivered the 
Annual Address, taking for his subject " Shall the Homoeopathic School 
Represent True Progress in Medicine ? " 

Members of the HornmojpatJiic Medical Society of the State of New 
YcrrJc: 

Ladies and Gentlemen: 

In the curriculum of study which the medical man is obliged to mas- 
ter, there is one branch which has been a bone of contention for years. 
It 16 that of Materia Medica, 

Physicians of all schools will discuss with equanimity anatomy, phys- 
iology, chemistry, botany, histology, pathology and diagnosis, but when 
it comes to the theory of the action of remedies and how they should 
be given, the members of each branch of the profession have positive 
convictions which debate will not compromise, but j^e discussion of 
which irritates, breeding contempt for each other and leading to an 
unprofitable termination. 

Not only has the materia medica been the cause of many a warm 
discussion between the members of the different branches of the pro- 
fession, but it has been the sore place within our school, some believing 
that a medicine must be given in appreciable quantities and never in a 
dose diluted to the extent that a scientific method cannot detect in it 
material substance, and others, that potentize remedies or those diluted 
beyond the limit where its substance can be detected have curative 
action ; or in other words, that force can be transmitted from its origin 
and material vehicle to an artificial substance. Perhaps a sufficient 
criticism on the opinions held by the latter class, is, that the theory is 
unnatural, inasmuch as it does not seem possible that a force can exist 
peculiar to any individual drug without being in contact with its own 
molecular origin. 

The question naturally arises : Are we practicing medicine to advo- 
cate a dvgma^ or are we conscientiously working for the interest of 
huTrmnity f Should we not practice as much positvoe medicine as 
possible? A drug given in sickness, in doses sufficient to produce 
pathological changes, would be objectionable, but given short of this for 
its physiological eflFects, in small doses, it can do no harm if the^ diag- 
nosis has been properly made, the results carefully watched, and the 
remedy thoroughly understood. 

That Hahnemann made a discovery or enunciated a law which has 
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revolutionized the application of remedies to disease is true. But if 
he were alive to-day and had kept abreast of the times in the various 
departments of medicine, his logical mind would ere this have given 
his discovery its proper limited place. I say limited place. For when 
we have corrected the physiological state of our patient, have improved 
his sanitary surroundings, instituted hygienic measures, and used such 
auxiliary treatment as in the progress of medical science and clinical 
experience have proved to be wise, remedies have only their limited 
sphere of usefulness. 

I remember a few years ago looking up the statistics of the mortality 
attending the different methods of the treatment of pneumonia. I was 
not particularly surprised that the mortality table showed over one 
hundred per cent, in favor of Homoeopathy against the allopathic treat- 
ment ; but I was profoundly impressed with the results obtained by a 
comparison with the expectant plan of treatment, inasmuch as the 
method we employ gave us a credit of only 1.7 per cent over the no 
medicine plan. Now there is much to reflect upon in connection with 
the various results obtained by the different methods of treatment of 
this disease. The old school has been so at a loss to account for the 
great mortality incident to the treatment of this disease, that we find 
in its most reliable works the following question : " Is this a local or 
constitutional disease ?" It is not diflScult to draw the conclusion from 
the various works on pathology, that it is an inflammatory disease, run- 
ning a certain course, but varying or modified at times, owing to dele- 
terious influences. Why^ therefore, it is considered such a direful 
malady and its pathology questioned, is owing to the terrible results 
obtained by the misapplication of two remedies principally, i. e., 7nor- 
phine and quinine. It is not necessary for me to say to you why these 
remedies should never be given, as it is too well known that they arrest 
the secretions, thereby frustrating what nature in the expectant plan in 
all but 7.4: per cent, of cases cures. When we remember the idiosyn- 
wasy of certain individuals in reference to these drugs, and that they 
tach have a paralyzing influence when given in large doses, we can 
readily understand the cause of sudden death in these cases under allo- 
pathic treatment. But I have a plea I wish to make in reference to 
the manner of administering remedies in this disease. Although 
statistics show only 1.7 per cent, superiority over the expectant plan, 
the real merit of the homoeopathic treatment consists in cutting oflE 
the disease in its incipiency. This can be done in the majority of cases 
if we are called at the onset of the inflammation, provided we give 
medicine of sufficient strength to accomplish the reduction of the tem 
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peratnre and pulse. I therefore make the statement that by giving the 
indicated remedies in their jproper doses — and, accurately speaking, this 
can only be done by being perfectly familiar with the physiological 
action of the drugs and by carefully watching the patient — we not only 
gain 1.7 per cent, over any other method of treatment, but we cut 
short the average duration of the disease, thereby saving the extra 
work of the heart and thus preserving its normal tonicity, and frus- 
trating what might be a doubtful recovery. 

There is perhaps no disease where the superiority of homoeopathic 
treatment is more marked than in this one. 

It has been shown that remedies improperly administered, bring 
about disastroiis results, but that when given in accordance with the 
homoeopathic law, more favorable results were obtained than by any 
other method. 

But, gentlemen, force and matter cannot act separately. It should 
not be one of the mysterious questions whether a high potency will 
cure or not. Let us lay aside in this scientific Society as much of the 
mysterious as possible. Do not give a remedy which may be one only 
by the name attached to it. Give small doses or large doses, as necessary. 
Be sure that your prescription contains matter^ then you will be more 
likely to obtain force by its administration. 

This has grown to be a grave question in our school, and only by a 
united verdict which states that this Society has no faith in remedies 
given in dilution or trituration beyond a point where some scientific 
method can show that there exists an appreciable quantity of the drug, 
can we hope to perpetuate ourselves as a distinct or scientific organiza- 
tion. If it should not be your pleasure to put on record such a state- 
ment, I trust that in case any one shall report cases to this Society in 
the future, wherein it is stated, or is so worded as to lead you to infer 
that remedies given beyond this scientific line cure, the author of the 
paper be subjected to something like the following interrogation: Give 
the symptoms which have led to the diagnosis ? the stage of the dis- 
ease when the case came under treatment ? the physiological, hygi- 
enic and sanitary recommendations ? the auxiliary treatment ? was it 
a self-limiting disease, and if the case was taken from the old school, 
what influence or curative action has such treatment on the reported 
cure? 

By this process everything that was covered will be revealed, and if 
any of the above named expedients were resorted to, no claim can 
AonesUy be made for the so-called remedy. 

This recommendation is not made in the spirit of tyranny, but in the 
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interest of t/ruth^ and therefore for the purpose of insuring the perpet- 
uation of our school. If cures are made by the old school without 
drugs but by simply using what modern science has to oflEer by way of 
physiology, hygiene, sanitary science and auxiliary treatment, how ab- 
surd must be our claims in attributing our cures solely to the medicines 
employed, while we avail ourselves of the same methods which are 
successfully used by them. Let us not therefore make ourselves ridic- 
ulous by giving internally a mysterious bubble of nothing^ to which is 
attached a homoeopathic name. 

We are living in an age of great progress. The rapid strides made 
in the various departments of medicine and surgery are almost bewil- 
dering. 

Hahnemann was a great genius, and has given us a great law. Let 
us apply remedies in accordance with that law when everything has 
been done which modern science has to oflFer by way of removing the 
cause of the disease. I remember very distinctly, after graduating, 
with what confidence I started out on my mission to alleviate human 
suflEering. I thought there was no necessity for grave-stones or monu- 
ments ; but notch by notch I have been obliged to yield to the dic- 
tates of experience in the various diseases which the practitioner is 
called upon to treat. I have fonnd that there is much more needed 
for success than the information gained by looking over volumes of 
works upon symptomology to find just \\iQ fitting indicated remedy. 

Much more information has been necessary than locating the pain, 
ascertaining its aggravating and its characteristic symptoms. These 
symptmns are now used to locate the disease, upon the diagnosis of 
which its cause is removed, if possible, and then the proper treatment 
instituted. 

Gentlemen, you may give the remedy or remedies symptomatically 
indicated, for instance in diphtheria, discarding at the same time its 
local manifestations; the membrane with its millions of bacteria, micro- 
organism or poisonous fungi as a cohesive unit, but your duty has not 
been done with that thoroughness which will add to your professional 
reputation, should a case terminate unfavorably, as you left exposed in 
your treatment an open surface which demanded local antiseptic' meas- 
ures to prevent septicaemia. It is no longer a question that a simply ulcer- 
ated throat may be converted into a diphtheretic one, the intensity of 
which will depend upon the nature, quantity or quality of the poison- 
ous germs. How important then to treat the disease by antiseptic meth- 
ods, at the same time that internal medication is resorted to, in order 
that the gateway by which constitutional septicaemia enters m ly be 
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closed, aud that the cauae of the sym^ptoma be removed. It has been a 
noticeable fact in tny experience that children old enough to be treated 
locally, and adnlts, were more rapidly relieved And better results have 
been obtained than those too young to be subjected to such treatment 
A single remedy given strong enough may be antiseptic in its nature, 
and therefore fair results may be obtained by its administration ; but 
can we destroy these material, living microscopical forms of life which 
inhabit the diphtheretic membrane with a remedy so diluted as to be 
destitute of the original drug ? Impossible ! ! 

We have the greatest law yet known to the medical world. There 
is no doubt that each remedy has a specific action peculiar to itself. 
Physiological provings have shown this to be true. There is no doubt 
in regard to the value of symptomology, to this extent, that we are ena- 
bled, by the aid of symptoms, to trace the disease to its origin. With 
the symptoms of the disease to facilitate our diagnosis, and the physio- 
logical symptoms of the remedy in mind, we can select a remedy or the 
remedies most suitable in accordance with this law. Thus far, I hope 
I have made myself understood, that remedies when given in apprecia- 
ble quantities, in accordance with symptomatic indications, give results 
superior to any known method. 

Of one fact we seem to have lost sight, namely : that when Homoe- 
opathy was first introduced such great attention was given to diet, 
cleanliness, fresh air, etc., as would of itself, without homoeopathic rem- 
edies, have far eclipsed the old school treatment of bleeding, purging 
and crude drugs. 

Self-deception began in our school when the law of the potentization 
of drugs was enunciated. 

Having developed such a great law in reference to the specific 
action of remedies, it has been very natural that we should follow 
Hahnemann, believing implicitly in all that he said. We have fol- 
lowed too long the " will-o'-the-wisp " in the search for the cause of 
the supposed developed energy, but, like the Keely-motor science, we 
have no explanation for what is claimed. 

We have grown into the idea that we can excel the old school in 
everything. At the last meeting of the American Institute of Homoe- 
opathy, in St. Louis, it «vas claimed by a member of the bureau of 
gynaecology that better results could be obtained in laparotomy opera- 
tions by giving the indicated remedy than the old school could show. 
Prof. Ludlam, of Chicago, immediately after this statement was made, 
said, in substance, that we had better be careful about claiming what we 
had not proved by statistics ; that the success attending these operations 
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by Keith, Tait and others was wonderful^ and we had better show sta- 
tistics which included a large number of cases, before boasting over 
our success. My aim in referring to this matter is simply to draw 
your attention to these inconsistencies. Let us be fair and bold to dis- 
charge our duties, even though we trample upon some of our inherited 
ideas. 

The wise physician will no longer depend entirely on rhus tox, bap- 
tisia and other indicated remedies in typhoid fever. He will rednce 
hyper-pyrexia by systematic sponging or bathing in water at a proper 
temperature. 

What is the object of this Society ? Is it not an organization which 
has for its motive the development of the best treatment for suffering 
humanity ? How best can we get at the truth of questions in connec- 
tion with our calling ? Is It not by debate ? Then let us discuss with 
fairness every question wherein doubt remains, until the truth shines 
out from the shadow of superstition and uncertainty. 

Members of the Society, I wish to warn you in regard to a most 
peculiar metamorphosis which is going on and which threatens to 
destroy Homoeopathy as legalized in this corporate body in the State of 
New York. Strange to say, this time our opponents are followers of 
Hahnemann. I cannot believe that the adherents of Homoeopathy in 
this state and in the nation are aware of the seriousness of their subtle 
misssonary work. In this state, I suppose you are aware, there exist cer- 
tainly three associations composed of homoeopathic physicians, which are 
not recognized before the law, inasmuch as they have no legal formation. 
These social organizations are antagonistic to this Society. The same 
may be said of the International Association in its relation to the 
American Institute of Homoeopathy. These organizations are, I sup- 
pose, conducted on the principle that everything which is said or read 
is true. My grounds for this belief are based upon the fact that one 
of the staunch members informed me that he was tired of discussing 
questions on potencies, and, with others in the new organization, wanted 
peace. It seemed to me that this Society should take active measures 
in regard to this matter. Without strong organizations which exist in 
legal form, we cannot expect recognition by state or national govern- 
ment. Therefore, inasmuch as it is the tendency of social organizations 
to weaken and disintegrate a Society which has given us our standing 
before the public and recognition by the government, resolutions should 
be passed by this Society outlining the danger of opposing social asso- 
ciations, with such requests for their modification as is thought advisable. 
Permit me to call your attention to another subject which is of great 
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interest to the students of our colleges. It is the limited instruction 
given our students in materia medica. If you will examine the catar 
lognes of the various homoBopathic colleges, you will fail to see such 
works as the TJ. S. Dispensatory recommended, with the exception of 
the Boston University of Medicine. Our students should be made 
familiar not only with the symptoms of drug proving and theil* physio- 
logical action, but they should be informed in reference to the diseases 
in which the remedies are most applicable and in the doses as given by 
the old school. 

The schools are slowly but surely coming together. Sidney Ringer, 
Bartholow, and various writers of eminence in the standard medical 
jonmals, from time to time show the tendency of the profes- 
sion. The old school is using more and more of what have been con- 
sidered our remedies, prescribed on the same principle ; but their action 
being explained in a different way. Old school physicians also pre- 
scribe in tablet form, on the decimal scale and in water. This being 
true, how necessary at this stage of our existence to •be fully informed 
in regard to the nature of remedies, their physiological and pathological 
action and the doses used by them. This can best be done by consult- 
ing: such works as that above referred to. But there is another reason 
whv we should be familiar with the old-school materia medica aside 
from the practical value derived from it. We are to have state boards 
of examiners, and when this law is a fixed fact, there will be only one 
grade and the students of each college, irrespective of school, must be 
prepared in no superficial way on any branch connected with medicine. 

Dr. D. B. St. John Roosa, in an address entitled " The Next Step for 
the Medical Profession," delivered two years ago in Syracuse, said : 
" When the long rows of young and old men in succession stand before 
the president or chancellor on commencement day in the Academy of 
Music or Steinway Hall, there is among them many a man who has not 
the knowledge that should be demanded of him who is a Doctor of 
Medicine. That this is a mild statement, the warmest advocate of the 
old system will, I am sure, finally admit. There is but one remedy for 
this state of things. That remedy is at our hand. There must be 
a board of examiners, like the army and navy board of examiners 
of the hospitals, where competition is earnest, who shall decide inde- 
pendently of the colleges who shall practice medicine in our borders. 
This board once established, the colleges will soon see to it, each 
for itself, how the proper reforms shall be made that shall secure a 
successful examination for graduates. It will then be an unimportant 
matter to the community at large, whether the profession speak from 
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cliairs that are endowed, or whether they are paid by fees. The 
.colleges will see to all that, for the college that sends in one year 
any considerable number of men before the board who fail to pass, will 
soon close its doors. I am well aware I have presented you no new 
theme. Far abler tongues than mine have spoken earnestly in times 
past for this next step of our profession, but in my opinion it is the 
question that our profession is now earnestly called upon to consider. 
The State of Illinois already has such a law as that which [ urge upon 
you as worthy of your best influence to aid its passage. The profession 
is everywhere considering this subject, but united and earnest action is 
necessary that the needed reforms may be made. It is the medical 
question of our time. We must impress it upon our legislators." Now, 
inasmuch as we are to have state boards of examiners in this countrv, 
how important that our colleges supply this deficiency of instruction 
in materia medlca. How important also that we make a persistent 
fight for separate hoards^ one at least of which shall be composed of 
men of our schoot. It perhaps is known to you all that during last 
winter great efforts were made by the old school to have a bill — which 
was known as the Heath bill — passed, which gave us only a small minor- 
ity representation. It was opposed by such strength of logic by your 
legislative committee that it failed to pass. Other modifications were 
made to please the committee, but its members insisted on the demand, 
according to your instructions, for separate state hooA'ds of examiners. 
Undoubtedly, this winter, the same exertions will be put forth, and it 
behooves us to take this question under serious consideration. The 
following, taken from an address delivered by Regent Wm. H. Watson 
before the University Convocation at Albany, July 9, 1885, will show 
the necessity of separating, the licensing from the teaching interest 
through state boards of examiners, and demonstrates that a modification 
of the laws of 1872 would be fully adequate to the purpose : 

" There must be an entire separation of the teaching from the licens- 
ing interest. 

" Beyond all question, the intent of the law now in force in this state 
relative to the medical profession, is to maintain such a grade of qual- 
ification as shall ensure the attainment of that sound medical education 
which is essential to all physicians. That they fail in accomplishing 
their purpose cannot be denied. The reason of this failure is very 
obvious. The state, in the case of the medical practitioner, waives its 
own just and proper prerogative of deciding upon the qualifications of 
those who are to have the charge of the lives and liealth of its citizens, 
and accepting the degrees conferred by the medical college as sufficient 



Thibty-Fourth Semi-Annual Meeting. 15 

guarantees of those qualifications, constitutes them licenses to practice. 
Having decreed that certain specified branches of study must be pur- 
cued, that three years must be given to their acquisition, and that the 
<»ndidate must then be examined in these studies before he can receive 
a degree or license to practice, the state then leaves the fulfillment of 
these conditions to be determined by those who are pecuniarily inter- 
ested in granting the candidate his diploma — with all the advantages 
accruing to its possessor. 

"Why should the government thus neglect or ignore its duty to guard 
the health as well as the persons and property of its citizens ? Why, 
in a country numbering more than fifty millions of people, and requir- 
ing 86,923 physicians, in which the vast majority of the population is 
nnable to judge of the qualifications of a physician, should the govern- 
ment fail to provide some adequate attestation of his fitness to dis- 
charge the most responsible duties of his calling ? It is not thus in 
other civilized countries, nor is it so in other vocations in this country. 
The lawyer must pass an examination adequate to test his fitness before 
he may practice at the bar of this state. 

" It should be the prerogative of the state to determine the educa- 
tional qualificatiouB of those who are to care for the lives and health of 
its citizens, and it certainly should not allow the teachers of a candidate 
to give him a license to practice. Almost all American medical schools 
are carried on as private commercial ventures. Each college now 
establishes a grade of qualifications which is most conducive to its own 
interests. The schools desire to obtain all the students possible ; the 
student wishes to get all he can with the least expenditure of time and 
money ; hence the tendency is for each of the incorporated medical 
colleges to underbid the others in the paucity and laxity of its educa- 
tional requirements. 

" We beg here not to be misunderstood. We are proud to admit 
that there are some medical schools which do require a high standard 
of medical education. They are, however, very few in number, and 
since the general tendency is as we have stated, as their students come 
from every possible walk in life — from the stable as well as from the 
college — as but few of the medical schools require any educational test 
for admission, and as but a small percentage of their matriculants is 
rejected, the vast majority of the candidates who enter the profession 
are but poorly equipped to discharge its duties. 

"The license to practice medicine is clearly a prerogative of the 
state. It is a proper function of government, and is so considered in 
other countries. So far as the army and navy are concerned, it is so 
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considered here. If tlie state interposes to protect the lives and health 
of its soldiers and sailors, do not other citizens deserve a like service at 
its hands? 

" In England the teaching power has been dissociated from the licens- 
ing power since 1858. In France the medical teacher is a salaried offi- 
cer, appointed by the government, and as he is paid by the govern- 
ment, whether his lecture room is full of students or entirely empty^ 
he has no motive for laxity of teaching or examination. The license 
to practice is conferred by the government. ' The minister of public 
instruction has not only the power of granting or withholding the 
diploma, but in addition, even in this so-called republican government,, 
he has the power of retiring any professor whose teaching is not abreast 
of the times.' 

" In Germany the medical schools are state institutions. The profes- 
sors are state officials, appointed and paid by the state, and by the state 
held responsible for the proper instruction of students in all those- 
branches of medical science in which the candidates for a license to- 
practice are to be examined. When the student presents himself for 
matriculation at a medical school, he must present a certificate of hav- 
ing passed the final examination of a Gymnasium in which the course 
of study is similar to that of our average American college. The student 
may begin or complete his studies at any medical school. When he 
has finished his studies he is examined for his University diploma. This, 
however, by no means, entitles him to practice. He must now undergo 
the state examination for a license to practice. If he passes the state 
examination he is recognized as a physician and entitled to practice, can 
hold appointments to medical offices and insist upon the payment of 
his fees by his patient. 

" What, then, should constitute the proper conditions of medical 
licensure in the state of New York ? 

" We answer : 

" 1. A fairly liberal preliminary education. 

" 2. Four years of professional study. 

" 3. Examinations and license, by an impartial court appointed by 
the state. 

'^ Is such a plan as that we have outlined feasible ? We believe it is. 
The necessary provisions are fully embodied in the admirable law passed 
May 16, 1872, Chapter 764 of the Revised Statutes, and amended July 
36, 1881, Chapter 679 of the Revised Statutes, save only that the law 
is optional with the student and not compulsory. The object of its 
originators was to establish a higher or honorary degree for the medical 
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profeesion, of which only those persons who were really qualified and 
meritorious could avail themselves. As its possession would be a guar- 
anty to the public that the physician who had obtained it was not only 
a diplomatized, but also a really qualified practitioner of medicine, it 
was hoped that the desire to possess it would furnish an incentive to the 
ambition of medical students, and would thus powerfully contribute to 
a higher standard of education among the members of the medical pro- 
fession. This plan of examinations are provided by the law, and 
arranged by the Kegents of the University, was such that collusion, 
laxity or partiality was impossible. 

" Under that law, the student might a,ttend lectures at a medical col- 
lege, or obtain his knowledge wherever he choose ; in the hospital, 
laboratory and dissecting room, in the colleges of Europe, or in the 
•quiet oflSce of the country practitioner, or by a combination of these 
methods. Before becoming a candidate for the degree, he was com- 
pelled, however, to prove that he had honestly studied medicine for 
three years, and to adduce proofs which should be satisfactory to the 
<5liancellor of the University of the possession of ' a competent knowl- 
edge of all the branches of learning taught in the common schools of 
the state, and of the Latin language.' In order to pass the examina- 
tion, he was compelled to prove himself the possessor of a better pre- 
liminary preparation and of more medical learning than had ever 
before been required to obtain the degree of doctor of medicine in 
this state. Under the law, the examiners themselves were on trial. 
Their questions and opinions were placed on record, and the examina- 
tions were open to the public. This law, however, failed to effect the 
purpose for which it was intended. The reason of this failure is very 
plain. It was not compulsory. Its requirements were rigid, and col- 
lusion, laxity and partiality were impossible. It was, therefore, far 
easier for a candidate to obtain a degree (which is substantially a license 
to practice) from one of the medical colleges, than to undergo the 
examination. This fully accounts for the very small number of appli- 
cants under the excellent law. *A single paragraph of law, however, 
would, by making the statute of 1872 compulsory, convert it into a 
system as effective as the German Staats Examen, which, in the judg- 
ment of the speaker, is by far the most efficient system in the world. 
We firmly believe, therefore, that some modification of this law, made 
compulsory, will at no distant date revolutionize the system of med- 
ical education in the state, for the following reasons : 

" First. It cannot, if made compulsory, fail to accomplish the object 
which all educated men so much desire — the elevation of the standard 
of medical education in this state. 
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" Second. While it confers no special or peculiar privileges upon a 
class, yet the degree will be an assurance to the public of the qualifica- 
tions of all who shall attain it, and will, therefore, be a legitimate pass- 
port to professional success. 

" Third. The provisions of such a law will not in any way conflict 
with the vested rights and privileges of the medical colleges. It will, 
however, furnish an inducement to them to increase the thoroughness 
of their instruction, and to advance their standards of graduation, since, 
in course of time, that institution would attain the highest reputation 
from which the largest number of graduates should have obtained this 
degree. 

" Finally. We believe that no other measure can be devised which 
would so powerfully tend to the advancement of sound practical 
knowledge among the future members of the medical profession, while 
its liberal, impartial and entirely Catholic provisions would leave no 
reasonable room for objection, and would eventually commend it fully 
to the good sense of the people of this state." 

Dr. Couch : The address delivered by our President contains a lino 
of thought which is radical if not aggressive. To the minds of a large 
majority, including myself, it is very gratifying and satisfactory. I 
move that the Secretary be instructed to have 500 copies of this 
address printed, and the same be distributed by the Executive Board. 
Carried. 

President Terry announced that, owing the resignation of Dr. 
Moffat, the Executive Board had appointed Dr. Dayfoot, of Roches- 
ter, to fill the vacancy. 

Dr. Hasbrouck stated that the Treasurer, Dr. Coburn, had sent to 
him for collection, a bill of the indebtedness to the Society of individual 
members and county societies. He hoped that, in view of the urgent 
need of the Society, as many as possible would pay their dues at this 
time. 

The Cayuga County Society having instructed its delegate, Dr- 
MuRPHY, to say that inasmuch as its previous organization had not been 
legally effected, it had recently been re-organized in accordance with 
the law, and asked that the claim of the State Society for $12.00 be 
settled for $6.00, the society promising to hereafter promptly pay the 
dues of its delegates ; 

Dr. Hasbrouck moved that the request of the Cayuga County 
Society be granted. Seconded and adopted. 
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REPORT OF THE BUREAU OF MATERIA MEDICA. 
{For papers and duaussion see bureau report) 

The President called for the report of the Bureau of Materia 
Medica^ Dr. F. F. Laird, Chairraan. 

De. Laird being absent, Dr. W. C. Latimer, as a substitute, pre- 
sented the bureau report. 

REPORT OF THE BUREAU OF HISTOLOGY. 

The Chairman, J. Montfort Schley, M. D., was absent, but for- 
warded a paper on the " Histology of Cirrhotic Kidney," which was 
read by title. {For papers see hureau report. ) 

REPORT OF THE BUREAU OF OBSTETRICS. 

Herbert M. Dayfoot, M. D., Chairman. {No papers— for disctcs- 
simi see bureau report.) 

REPORT OF THE BUREAU OF GYNiECOLOGY. 

Trrus L. Brown, M. D., Chairman. {For paper and discussion 
see hureau report.) 

REPORT OF THE BUREAU OF SURGERY. 

Thos. D. Spenoer, M. D., Chairman. {For papers and discus- 
sion see hureau report.) 

REPORT OF THE BUREAU OF OTOLOGY. 
Henry C. Houghton, M. D., Chairman. {No papers.) 

Dr. Hasbrouck moved that the Executive Committee expunge from 
certain papers all remedies or prescriptions taken from allopathic 
works. 

This motion was the cause of a lively discussion by Drs. Wright, 
Brown, Couch, Terry, Winterbum, Grant, Spencer, Graham, Wolcott 
and Hasbrouck. 

On motion of Dr. F. Park Lewis, the Society adjourned. 
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EVENING SESSION. 

The Society being tendered a banquet by the proprietors of Grove 
Springs Hotel, assembled in the dining-room at eight o'clock, the Presi- 
dent, Db. Terry, presiding. 

Toasts were responded to by Rev. R. R. Converse, and Drs. Couch, 
Brown, Throop, Wright, Winterbum and Lewis. 



SECOND DAY. 



The Society resumed its session again on Wednesday, at 9:30 a. x., 
with President Terry in the chair. 

Dr. Hasbrouck presented the following : 

Hesolvedy That the Executive Committee be requested to confer with 
the authors of papers presented yesterday to the Societv and endeavor 
to have them so changed as to be in accordance with the accepted 
teachings of Homoeopathy. Carried. 

REPORT OF THE BUREAU OF OPHTHALMOLOGY. 

{I^or papers and discussion see bureau report.) 

A. B. Norton, M. D., Chairman, l)eing absent, Dr. Sterling pre- 
sented the bureau report. 

REPORT OF THE BUREAU OF MENTAL AND NERVOUS DISEASES. 
A. P. Williamson, M. D., Chairman, {^o papers.) 

REPORT OF THE BUREAU OF PJEDOLOGY. 

Helene S. Lassen, M. D., Chairman. {For papers and discussion 
see bureau report,) 

REPORT OF THE BUREAU OF LARYNGOLOGY. 

Malcolm Leal, M. D., Chairman. {For paper see bureau report.) 



MISCELLANEOUS. 

Dr. Hasbrouck : A physician, not a member or delegate, who has 
been in attendance during the session, has placed in my hand five 
dollars for the treasury of the Society ; I move that the donation be 
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accepted, and the Treasurer be instructed to send the donor a copy of 
the Transactions when issued. Seconded and carried. 

The following resolution was adopted : 

Resolved^ That the Society have printed ten thousand copies (or such 
other number as may be necessary) of each ot the circulars presented 
by De. Sterling, for the *' Prevention of Blindness," and that fifty 
copies of each circular be sent with the forthcoming volume of Trans- 
actions^ to each member of the Society entitled to receive the same. 

The committee appointed to draft suitable resolutions on the death 
of Dr. J. Savage Delavan reported as follows : 

Whereas, We have heard with unfeigned sorrow of the untimely 
death of J. Savage Delavan, M. D., of Albany ; 

Resolved^ That we hereby express our appreciation of his valuable 
fierrices on the State Board of Health, where he was the official repre- 
8entative*of our school of medicine. 

Resolved^ That in the death of our esteemed colleague this Society 
has lost an active and honorable member, and the medical profession at 
large a man whose rare culture and scientific research was a rich prom- 
ise of high attainments in the future. 

• Resolved^ That a copy of these resolutions be forwarded to the 
family of the deceased, to the State Board of Health, and to the North 
American Journal of HonuBopathy for publication. 

Dr. Hasbrouok moved a vote of thanks be tendered to the proprietors 
of Grove Springs Hotel for their entertainment. Seconded by Dr. 
Wright. Carried. 

On motion the Society adjourned. 
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Thirty-Fifth Annual Meeting of the Homceopathic Medical Society of the State 

of New York, held in the Common Council Chamber, City Hall, 

Albany, N. Y., Tuesday and Wednesday, February 

9th and loth, x886. 



At the hour appointed, 10 o'clock, a. m., the President, M. 0. 
Terry, M. D., of Utica, N. Y., called the Society to order. 

After prayer by the Rev. Father Edward A. Terry, of Albany, the 
President delivered the followin<y address : 

Members of the HomoBopathic Medical Society of the State of New 
York : 

As you have already received the regular address expected from 
your presiding officer, I will simply offer a few suggestions to be acted 
upon by the committee selected for that purpose. 

During last year your legislative committee was kept continually 
occupied in preventing the passage of a bill authorizing the appoint- 
ment of a State Board of Examiners. 

Your committee simply insisted upon a separate Board, rather than 
to be placed in a Board in which we could have but a small minority 
representation. Our demands were so reasonable, and the plan of the 
old school was so obviously that of limiting our influence, if not of 
destroying us as a distinct body, and furthermore it (the old school) 
was so unwilling to accede to our demands (which were that we should 
have either one Board with equal representation^ or a separate Board) 
that the Legislature, unable to reconcile the diflEerences between the 
schools, failed to pass any bill. 

The desire of the old school to have a State Board of Examiners, 
and the good effects which would result from a Board, or of Boards 
properly constructed, was presented to you for your consideration, and 
the address at Lake Keuka was printed by the unanimous action of the 
Society, so that this subject might be before you any time for refer- 
ence. It is the most important subject for your careful consideration 
to-day. 
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The law of 1872 is now in operation. Two Boards are now organ- 
ized, one from each school, in accordance with its provisions. Its 
defect is that the law is not compulsory. Let as urge our legislative 
bodj to make it so. 

The old school has pressed this matter, not so mnch, we fear^ on 
account of its desire for a higher standard of edncation, as for the 
purpose of exterminating ns as a distinct organization. 

Professors in medical schools should not object to it, as the principle of 
Examining Boards works admirably in England and Germany. Then 
again, as the old school has msisted that we should have a State Exam- 
ioing Board, we should not only express our willmgness, while the 
subject is being agitated, but also urge that the law of 1872, which 
deals impartially with every school of medicine recognized by the 
State, be made compulsory. 

Perhaps the subject next in importance for your consideration, is 
that in reference to the apathy which is manifested by a large number 
of oar school in regard to this Society. The so-called high potency 
men are working more particularly in other social organizations, not 
realizing, of course, that they are tearing down the structure- — ^the legal 
organization — which has given Homoeopathy its high standing with the 
State Government, and the resulting influence with the most intelligent 
and prominent people in the State. With only these social organiza- 
tions our influence in legislative matters will cease. 

We must strengthen our County Societies throughout the State, and 
in order to do this, every Homoeopathic physician should be made an 
active member in his County Society and a member of the State Society. 

Massachusetts takes the lead in '' liberty of opinion and action." A 
part of the By-Laws of that State reads as follows : " This Society 
demands for itself absolute liberty in science, and hence requires of its 
applicants for membership no creed or confession of belief, but only 
the expression of a willingness to act for the furtherance of 
its declared objects." Our own State Society need not be 
ashamed to follow the example of a State so ripe in culture, so 
advanced in literature and science, as Massachusetts. I therefore recom- 
mend the abolishing from our By-Laws as requisite to membership the 
clause, *' I hereby acknowledge that I believe in the law ' similia 
similihus curantur? " There is no just reason why any educated 
physician, or one who has been regularly graduated, should not be 
admitted into full membership unconditionally. It can hardly be 
necessary any longer to make obligatory a belief in a principle which is 
now recognized as true by the whole medical world. 
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The State has provided a State Board of Charities. We believe 
this Board, as at present constitnted, to be a nuisance, and that it should 
be abolished, in accordance with the suggestion of Gov. Hill, in his 
inaugural address, unless it be so composed of men with impartial 
minds, so that equal justice will be rendered to all of the various insti- 
tutions with reference to which it has the power of recommendation. 

Last year, every Asylum in the State, upon the recommendation of 
the State Board of Charities, received an appropriation in accordance 
with its wants, excepting the Homoeopathic. When our legislators, 
however, through the energy of the Superintendent of our Asylum, 
became aware of the injustice of the State Board of Charities in not 
recommending a suiiicient appropriation for the State Homceopathic 
Asylum for the Insane, at Middletown, they promptly voted the 
necessary amount. Some action, therefore, which will bring this sub- 
ject before his Excellency, the Governor, may not at this time be 
amiss. 

As a large majority of the physicians in this State who are members 
of this Society, disapprove of having included in the Transactions, 
reports of cases alleged to have been cured by attenuations beyond tlie 
limit where some scientific method can demonstrate the existence of 
the original drug, and as a distinguished professor of materia medtcu^ 
and one who has heretofore affiliateii with the high potency men in this 
country, and, furthermore, has received the highest offices within the 
gift of our school, having been president of this Society and of the 
American Institute of Homoeopathy, haa recently retracted his opin- 
ions in reference to high potencies, we think this subject eminently 
worthy of being discussed at this session. His words as published are 
as follows : 

OhlVE US PBOOF. 

In a letter to Dr. George B. Peck,* Dr. T. F. Allen, of New York, 
writes : 

" If the efficacy of infinitesimals can be demonstrated on the healthy, 
and the provings therefrom utilized, then they will be, I believe, the 
best implements to use ; for the less medicine prescribed to patients, the 
better the results. For nearly twenty years I prescribed almost exclu- 
sively the two-hundredth potencies, but for the last few vears I have 
been prescribing mainly the third and sixth attenuation, and have about 
come to the conclusion that my results, in most cases, are more prompt 
and far reaching than formerly with the two-hundredths. I have always 
found that fewer doses of these lower attenuations can be prescribed, 

*See Medical Advance for October, 1885, p. 177. 
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that whereas formerly I conld repeat the two-hundredth in water with 
impunity every hour or two, now I set my best results from single 
doses, much better, indeed, than formerly from single doses of the high 
potency. 

" My present Ftatus is that of a pure Hahnemannian, giving as a 
rule infrequent doses of the moderate attenuation, waging an unsparing 
warfare upon allopathic expedients of all sorts. Those who know me 
well will bear me out in sayinff that no one more faithfully studies the 
materia medica^ more carefully prescribes the indicated remedy, and 
in every respect is a more consistent homoeopathist than I am to-day. 
I have no tolerance for those who alternate their medicines and over- 
dose their patients. I cannot tolerate those who have departed from 
the masters rules and use mainly fluxion potencies, very frequently on 
empirical indications. My motto is, ' Prove all things and hold fast 
that which is eood.' 

" I believe there has been no demonstration of dynamization and no 
proof of the power of infinitesimals, and I will not be an apostle of 
these dogmas until they have been proved to be God's truths. I have 
worked and fought for them and for the right of free speech in their 
favor, and will still fight for it ; but, since after years of honest work 
to prove their truth, I nave failed, I can do no less than boldly announce 
the fact and solicit the help of all who have the future of Homoeopathy 
and of accurate therapeutics at heart." 

As we have already nine volumes of the second series of the Transac- 
tions^ it would be a matter of great convenience to have in the tenth 
volume a general index for them. A small appropriation would be 
sufficient for this extra work of the Secretary. 

It has been stated to me that a revised list of the members of thip 
Society should be included in each volume from year to year, as a mat- 
ter of convenience for those whose duty it is to write to physicians in 
various parts of the State. 

The attention of the Society is directed to the requirement by which 
physicians desiring to unite with us, are obliged to present their petition 
at a semi-annual or previous annual meeting. The American Institute 
of Homoeopathy elect miembers at the same session when the applica- 
tion is received. It is therefore respectfully suggested that this course 
be adopted by our Society. 



The Secretary read an abstract of the Minutes of the Semi- 
Annual Meeting, including resolutions on the death of Dr. J. Savage 
Dklavan, of Albany, which was adopted. 
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The President appointed the following Committees : 

On Presidenf% Add/ress — Drs. Paine, Guernsey, Spencer. 
Credentials — Drs. Gorham, Wolcott. 
Auditing — Drs. Hasbrouck, Winterbum, Lee. 
Invitations — Drs. Paine, Wright. 
Regent^ Degree — Drs. Lewis, Dillow, Jones. 
Chairman of Bureaux — Drs. Houghton, Dayfoot, Geo. Allen. 

REPORT OF THE BOARD OF CENSORS. 

On recommendation of tlie Board of Censors, the following were 
duly elected : 

Permanent Membbks. 

Dr. J. F. Barnard, Clyde, Hahnemann Medical College of Philadelphia, 1882. 
Dr. Russell F. Bbnson, Troy, College of Physicians and Surgeons, 1876. New York 

Homoeopathic College, 1877. 
Dr. S. N. Brayton, Buffalo, College of Physicians and Surgeons, 1861. 
Dr. Edward V. Brown, North Tarrytown, University of New York, 1863. 
Dr. Louis A. Bull, Buffalo, University of Buffalo, 1879. New York Homoeopathic 

Medical College, 1 881. 
Dr. C. E. Campbell, Elmira, New York Homoeopathic Medical College, 1884. 
Dr. Walter R. Case, Poughkeepsie, New York Homoeopathic Med. College, 1865. 
Dr. Newton M. Collins, Rochester, Hahnemann Medical College of Philadelphia, 1883. 
Dr. a. M. G AMMAN, Corning, New York Homoeopathic Medical College, 1876. 
Dr. Willis B. Gifford, Attica, University of Buffalo, 1876. 

Dr. W. E. Hathaway, Homellsville, Hahnemann Medical College of Philadelphia, 1876. 
Dr. J. H. Keeney, Oswego, New York Homoeopathic Medical College, 1883. 
Dr. a. B. Norton, New York, New York Homoeopathic Medical College, 1881 
Dr. H. I. OsTROM, New York, New York Homoeopathic Medical College, 1872. 
Dr. Geo. G. Shelton, New York, New York Homoeopathic Medical College. 1883. 
Dr. Catharine Walker, Fredonia, Hahnemann Medical College of Chicago, III., 1885. 
Dr. Edwin H. Wolcott, Rochester, New York Homoeopathic Medical College, 1881. 

The Committee at various times reported the following physi- 
cians in attendance: 

Drs. Catherine E. Goewey, Albany, Albany Co. 
George E. Gorham, Albany, Albany Co. 
H. M. Paine, Albany, Albany Co. 
E. D. Jones, Albany, Albany Co. 
W. H. Randell, Albany, Albany Co. 
Nelson Hunting, Albany, Albany Co. 
H. L. Waldo, West Troy, Albany Co. 
P. W. Mull, West Troy, Albany Co. 
C. P. Clark, West Troy, Albany Co. 
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Anna C. Howiand, Ponghkeepsie, Dutchess Co. 

A. R Wright, Buflfalo, Erie Co. 

F. Park Lewis, Buflfalo, Erie Co. 

Lu A. Bull, BuflEalo, Erie Co. 

C. A. Groves, Buffalo, Erie Co. 

W. M. L. Fiske, Brooklyn, Kings Co. 

E. Hasbronck, Brooklyn, Kings Co. 

Helene S. Lassen, Brooklyn, Kings Co. 

W. S. Searle, Brooklyn, Kings Co. 

J. M. Lee, Kochester, Monroe Co. 

Edwin H. Wolcott, Rochester, Monroe Co. 

Thos. D. Spencer, Rochester, Monroe Co. 

Herbert M. Dayfoot, Rochester, Monroe Co. 

George W. Winterbum, New York, New York Co. 

A. B. Norton, New York, New York Co. 
Egl)ert Guernsey, New York, New York Co. 
T. F. Allen, New York, New York Co. 

Chas. F. Sterling, New York, New York Co, 
Henry C. Houghton, New York, New York Co. 
Chas. A. Bacon, New York, New York Co. 
E. M. Kellogg, New York, New York Co. 
George M. Dillow, New York, New York Co. 
George Allen, Water ville, Oneida Co. 
M. O. Terry, Utica, Oneida Co. 
R. B. Sullivan, Baldwinsville, Onondaga Co. 
J. J. Mitchell, Newburgh, Orange Co. 

B. L. B. Baylies, Astoria, Queens Co. 
E. S. Cobum, Troy, Rensselaer Co. 

W. W. French, Ballston Spa, Saratoga Co. 
E. W. Bryan, Corifing, Steuben Co. 
A. W. Holden, Glens Falls, Warren Co. 
John N. Tilden, Peekskill, Westchester Co. 
H. F. Biggar, A. M., M. D., Cleveland, Ohio. 
H. C. Allen, Ann Arbor, Michigan. 

REPORT OF THE TREASURER. 

The Treasurer, Dr. E. S. Coburn, presented and read his annual 
report. He stated, that owing to an unusual delay in securing the 
publication and distribution of the annual volume of Transactions^ 
the receipts had preceptibly diminished ; for this reason, mainly, he 
was compelled to report an indebtedness of nearly $190.00. 
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The report embraces the following items : 

E, S. Cohuniy in account with The Somosopathic Medical Society 
of the State of New York. 

Db. Tkoy, N. Y., Feb. 9, 1886. 

Eeceived from sale of books, dues of delegates and perma- 
nent members, $922 23 

Donation 5 00 

1927 23 
Ce. 

By cash paid as per vouchers $787 53 

On hand. $139 70 

Liabilities $328 34 

Referred to the Auditing Committee. 

The Committee subsequently presented the following report : 

We have carefully examined the books and vouchers of the Treas- 
urer, and find them correct in every particular. 

(Signed), Everitt Hasbrouck, 

George W. Winterburn, 
James M. Lee, 

Auditing CommiUee, 

PUBLICATION OF TRANSACTIONS. 

Dr. F. Park Lewis stated, that inasmuch as there was only a limited 
number of copies of the Transactions of the Society printed and 
distributed, (at most, only five hundred,) he questioned whether it was 
wise for the Society to insist on the publication of all papers only in 
its volume of Tranaactiona, Papers of real merit, if put in a medical 
journal, would reach five or ten times thfi number of readers in a much 
shorter time. He did not speak in a captious or censorious spirit, 
but hoped the subject would be considered, and moved the appoint- 
ment of a committee to report the following day. 

Drs. Lewis, Guernsey and Dillow were appointed such a Com- 
mittee. 

I)r, CoBURN moved that the title of " New Series '' be dropped 

from future volumes of Transactions. 

Seconded and carried. 

Drs. W. L. Woodbury, C. J. Farley and Isaac Miller, being five 
years in arrears for dues, were dropped from the roll of the Society. 
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NOMINATION OF OFFICERS. 

For President. 

Dr. E. Hasbbouck: Mr. President — It is desired to place in 
Domination for the office of Pi'esident, a gentleman than whom 
the roll of membership of this Society has none more honorable, 
and whose name is synonymous with everything that is good in 
man. One whose regularity of attendance at the meetings of the 
Society for years past has been so uniform, that the occasional 
absences which have occurred have brought the inquiry, " Where is 
he, why not here, is he ill ? " This regularity of attendance has 
been accompanied by a constant genialty and unobtrnsiveness of man- 
ner possessed by few. His voice, when heard in our debates, has 
always l>een fraught with wisdom ; always loyal to the fundamental 
truths the Society was organized to perpetuate : always on the side of 
justice and right. Search the records of this and other Societies, and 
there will be found frequent contributions from his pen which bear the 
impress of careful observation, with pains-taking to place before those 
who are in general practice something that may be reliable when they 
essay to enter the domain of the speciality in which he has gained a 
well-earned eminence. His loyalty to Homoeopathy ; his fealty to its 
founder ; his willingness to grant liberty of thought to his colleagues, 
requiring only that each perform duty with an earnestness of desire 
and fullness of light, are features well-known to all who know the 
man. These are some of the characteristics as the public has known, 
and will know of him. It is unnecessary to say more than that his 
private life is in accord with his public. Such, without fulsome praise, 
is the record of the member now presented. This Society will honor 
itself if it unanimously honor Prof. Henry C. Houghton, M. D., of 
New York City, with an election to its Presidency. 

Ds. F. Park Lewis : In seconding the nomination I believe I 
express the sentiment and wish of the Society. In the present 
exigencies of Homoeopathy, we need as a guide a real conservative, 
of sound judgment, reliable and ready for any emergency, as an able 
and worthy leader. Such a man is Henry C. HotJOHTON. 

For 1st Vice-President — Dr. F. Park Lewis, of Buffalo, was 
nominated by Dr Dayfoot. Seconded by Dr. Norton. 

For 2nd Vice-President — Dr. F. F. Laird, of Utica, was nomi- 
nated by Dr. Dillow. Seconded by Dr. Paine. 

For 3rd Vice-President— T)u. George W. Winterburn, of New 
York, was nominated by Dr. Allen. Seconded by Dr. Lee. 
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For Secretary — Dr. Herbert M. Dayfoot, of Rochester, was 
nominated by Dr. Dillow. Seconded by Dr. Spencer. 

For Treasurer — Dr. Edward S. Coburn, of Troy, was nominated 
by Dr. Hasbrouck. Seconded by Dr. Waldo. 

On motion, the nomination of Censors was laid over until the election 
of officers. 

REPORT OF THE COMMITTEE ON MEDICAL EDUCATION. 

Dr. Egbert Guernsey, Chairman, said he had had no opportunity 
to confer with his colleagues, but would present the following : 

It is doubtful, Mr. President, whether all that has been said or 
written during the past few years upon the subject of the ways and 
means of inaugurating a higher standard of medical education, has 
produced the slightest effect. Societies have discussed the subject, 
medical journals have been filled with able articles, and legislative help 
invoked in the diflfei'ent States at almost every session for the past 
twenty years. Words, words, and that is all ; words which might just 
as well have remained unspoken and efforts untried. The spirit of 
scientific investigation, so active everywhere, brings to light new truths 
and develops new principles, just as fast as the public are able to com- 
prehend and utilize them. We are to-day, in point of practical knowl- 
edge pertaining to our profession, a long way in advance of even 
twenty years ago. The standard of medical education is being con- 
stantly elevated, and every year advancing higher and higher, not, how- 
ever, by legislative enactments, but by that spirit of inquiry, that 
patient, intelligent work which pushes its investigations into every 
domain of nature, and is satisfied with nothing but the fullest and most 
thorough scrutiny. Under the influence of this spirit the profession 
is constantly advancing, and is every day becoming less partisan and 
more united, as its investigations are less theoretical and more thorough 
and scientific. In the light of these investigations, opinions must 
change, and the honest conviction of to-day may n^xt week or next 
year be proved to be altogether wrong. Within the past few years the 
whole science of chemistry has had to be re-written, and those of us 
who studied it not many years ago, have had to unlearn what we then 
learned, and start afresh upon an entirely new basis. The imponder- 
able gases we find now can be liquefied, and some of them even solid- 
ified, hydrogen turning out to be a mineral, and electricity evolving 
from oxygen ozone In the study of astronomy new principles have been 
evolved, new truths discovered through which the whole science has 
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been reconstructed and investigation turned into new and more fruit- 
ful channels. The spirit of judicial investigation, of patient, untiring, 
intelligent labor, now everywhere seen and felt in the ranks of our 
profession, is rapidly evolving from empiricism, theory, conjectures and 
partially proved truths, the substantial and enduring basis of a scien- 
tific medical profession, and the more this spirit of judicial inquiry pre- 
vails, the more antagonism melts away and the closer the lines of inves 
tigation converge, until at last they unite, the same broad path open- 
ing before all. No sooner is science enlisted in any investigation than 
at the right time, when the people are prepared to receive and under- 
stand the great truths revealed, the men and the means are forthcom- 
ing to develop them, make them understood, and to utilize them in the 
work of science and for the public good. Men who have amassed 
riches by honorable labor place their wealth at the disposal of- science, 
and observatories are erected and furnished with instrmnents; hospitals 
are built and laboratories constructed with every device which science 
<»n suggest for practical study. The attention of the medical world is 
called through Huxley, and Tyndall, and Koch and others, to germ life 
as the seed of- disease, and forthwith one of New York's wealthy men 
places his thousands at the disposal of science, for the construction of 
a laboratory for the more careful study in this department, hoping that 
through the culture and study of the lower forms of germ life the 
cause and cure of various forms of disease can be reached. Upon the 
heels of the erection of the Carnagie laboratory in the grounds of Belle- 
vue Hospital, comes the gift of half a million of dollars to a medical 
college, for the erection and furnishing buildings for its work, and 
another gift, by husband and wife, to the same institution, of a mag- 
nificent building, richly endowed, to be used as a maternity, serving a 
double purpose, that of a great and much needed charity and a practi- 
cal school of midwifery. Thorough instruction in all the departments 
of our profession will naturally draw to the institutions where this can 
be obtained, men of the most intelligence and the most devoted to 
their work — ^men who will carry with them into their profession the 
close and critical habits of study of their student life, and garner in the 
great field of practice a rich harvest of well-authenticated facts and 
practical results. 

We repeat, then, that our profession will advance into broader fields 
and reach better results by relying upon individual and united work, 
€ach giving his best eflfort, his ripest thoughts, to the work which opens 
before him, than by formulating rules in societies or begging at the 
gates of legislative halls. There is a work for each man to do, and if 
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that work is well done, the possibilities of the profession increase with 
each generation. In this age of competition no man can stand idle. 
He mu8t advance or the great tide of rushing life will sweep over and 
beyond him, and institutions and individuals will be compelled by the 
law of necessity to meet the demands of a progressive age. The time 
is not far distant when science will unite in one common cause what 
have been the warring factions of a great profession, with liberty of 
thought and mutual respect for all. Each faction, by working in its own 
peculiar way, has been of great use by bringing into distinct promi- 
nence some great truth and showing its possibilities, and when these 
truths are recognized by all as an integral part of medical science, the 
old organizations will have performed their parts, and the necessity for 
them as distinct organizations will have ceased. When that time 
comes, and I believe the day is not far distant, the public and the pro^ 
fession will alike demand that an examining body shall pass upon the 
fitness of every student who applies for admission into the ranks of our 
profession And this, not because examinations are not now suffi- 
ciently severe in all our colleges, but that the Regents might- be 
assured that no man was deficient in a thorough understanding of the 
ground work of his profession. And this information would be reached 
less by an examination in those minute points which are learned only 
to be forgotten, which lumber up the mind without doing any good, 
examinations which hardly a professor could pass in any chair but his 
own, than by a few practical questions which would disclose the 
principles which underlie our work, the physiological action of remedial 
agents, and a manipulation of the tools of our profession. Until that 
time comes we can see no use in meddling with the question. If we 
are to have a mixed board, in which both schools are recognized by 
name, we shall be infinitely worse oflE than now with our college 
examinations and an independent examining board for each school. 

In conclusion, Mr. President, your Committee are firm in the belief 
that the millennium in our profession will be more speedily reached 
than in any other way when each individual member does his utmost 
to find out the truth and utilize it with all the energy of his nature ia 
the legitimate work of his profession. 



REPORT OF THE NECROLOGIST. 

A. W. HoLDEN, M. D., Glen's Falls, KY. {For Report^ see ^In 
MemoriamP) 
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COMMUNICATIONS. 

Db. Cobtjbn read a letter from Db. L. A. Clabk, of Cambridge, 
Ifass., expressing his thanks for the volumes of Transactions^ sent 
him. 

Db. Cobubn presented a letter from Db. A. B. Rice, of Panama, 
who wished his name erased from the list of members. 

He also stated that Db. Rice was in arrears for dues. On motion of 
Db. a. R. Wbight, the name of Db. Rice was ordered dropped from 
the roll. / 

A letter from E. W. Rogebs, M. D., of Crystal Springs, was also 
read, and on motion of Db. Cobubn, his dues were ordered remitted 
and the Transactions sent to him. 

Db. Paine read a letter from Db. L. M. Pbatt, of Albany, stating 
that he had reached the age of sixty-five, and had been a member of 
the Society for twenty years, and wished to be considered a senior 
member. Db. Paine moved that he be placed on the roll of senior 
members. It was so ordered. 

Pbesident Tebby announced the receipt of a letter from Db. John 
L. Moffat, from Ceylon, which, on motion of Db. Hasbbouck, was 
read by title and referred to the Publication Committee. 

REPORT OF THE BUREAU OF OTOLOGY. 

The report was presented by Henby C. Houghton, M. D., Chair- 
man. {I^or papers and discussion^ see bureau report) 

Db. T. F. Allen moved that the report of the Committee on Presi- 
dent's Address, be made a special order of business for two o'clock. 

Seconded and carried, 

Db. Cobubn stated that we are in want of some membership 
blanks. 

Db. Paine moved that we procure a supply of blank certificates 
for membership at an expenditure of $30.00. 

Carried. 

The Society then adjourned until 2 p. m. 
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AFTERNOON SESSION 

REPORT OF THE BUREAU OF OPHTHALMOLOGY. 

The report was presented by A. B. Norton, M. D., Chairman. 
{J^or papers, see bureau report.) 

On motion, the privilege of the flour was extended to Dr. H. C. 
Allen, of Ann Arbor, Mich., and other visiting physicians. 

Egbert Guernsey, M. D., Chainnan of Committee on President's 
Address, read the following : 

The Cornuiittee on the President's Address respectfully report, that 
in regard to a State Board of Examiners, recommended by the Presi- 
dent, they are clearly of the conviction that this Society should recora- 
Diend a single Board of Examiners, appointed by the Regents, 
whose examinations, all applicants for a license to practice medicine in 
this State, should be obliged to pass. A proper knowledge of the 
physiological action of drugs, such as any scientific examiner in materia 
r/iedica and therapeutics would require, would, while it insured a 
knowledge of the distinctive principles of drug action, leave the 
question of treatment open to individual judgment and do away 
with the bitterness which separate examining boards would be sure 
to foster. If this plan should fail to meet the approval of the 
Society, your Committee recommend that the law of 1872 be made 
compulsory. T>r, Paine dissents from the report of the majority of 
the Committee, and will present his views in a paper at a later 
period. 

We recommend the endorsement of the suggestion of the President 
to abolish from our by-laws the present requisite for membership, " I 
hereby acknowledge that I believe in the law, ' Similia Similibus Cur- 
a'ltttr'y'^ and throw the gates of theSociety open to every earnest seeker 
after truth in our profession. In the first few years after the American 
Institute of Homoeopathy was organized, it had but one bureau. 
The Society was organized especially for the study of the action of 
drugs in disease, given in accordance with a distinct principle, that of 
'' Siiniliay A few yeare Jater, a bureau of Surgery was added, and 
in time, one bureau after another was added, until the Society so 
far departed from its original object as to include every department 
of medicine, but still fettered the judgment of its members by 
making every one swear unfaltering adherence to a single dogma.. 
However proper this exclusiveness may have been in the organization, 
of the Society, the necessity of it no longer exists. The time has- 
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come when scarcely a medical man through the length and breadth of 
the land does not believe in, and practice to a certain extent, the 
principle of Similia^ and to insist, now, in the latter part of the 19th 
century, of making every member and every applicant for member- 
ship, swear allegiance, is, in the opinion of your Committee, about as 
ridiculous as for an astronomical or geographical society requiring its 
members to subscribe to the truth of the laws of gravitation or cohesion. 
The principle is established, at least, so far as human knowledge is con- 
cerned, but no scientific society should say the ultima thule of knowl- 
edge has been reached, or pronounce an anathema upon any one 
within its ranks who should find truth in a different channel. 

The President recommends the State Board of Charities be abolished 
on account of their purely sectarian character, and their unwise and 
unjust discrimination in medical matters, more especially in appro- 
priations to public institutions. Your Committee warmly endorse the 
recommendation, believing that the Board of Charities is not only 
unnecessary, but has proved itself by its acts to be a public nuisance. 
In regard to the potency question, we present the resolutions which 
Dr. Paine has offered to the Society on a previous occasion, which 
fully cover the matter, and the discussion of which should bring out 
the real convictions of the members. 

The recommendation as to the index, and to membership, are 

approved. Respectfully submitted, 

Egbert Guernsey, 

Chairrfian. 
On motion, the report was received. 

Dr. Guernsey said that Dr. Paine wished to make a minority 
report. 
Dr. Wm. M. L. Fiske, moved to discuss the reports in sections. 
Seconded and carried. 

Dr. Guernsey read the passage approving the action of the 
Governor suggesting that the State Board of Charities be abolished. 
Lost 

Dr. a. R. Wright : I wish to know more of this before I can 
vote for it. 

Dr. T. F. Allen : I am not prepared on this subject. Let the 
matter lay over for consideration. 

• Dr. Guernsey : The object of this report is to bring out facts. 
The Board referred to was not fair to our school of medicine. 
. Dr, Gorham moved that this matter be laid over for another year. 
It was voted to be laid on the table. 
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Dr. Guernsey read the suggestions in report on high potencies. 

Dr. H. M. Paine heartily endorsed the proposition to declare high 
potency practice non homoeopathic. He had, on several occasions, 
presented substantially the same resolutions. He hoped the subject 
would receive thoughtful consideration, and that a reasonable amount 
of time would be given to its discussion. This question involves mat- 
ters bearing upon tiie progress of H<»moeopathy far greater than those 
of any other, having any relevancy whatever to the interests of our 
school. The records of high potency practice, which are continually 
being published in the Transactions of this Society without qualification 
or comment, hence nominally homoeopathic, constitute a perpetual bar 
to the acceptance, on the part of the profession at large, of homoeopathic 
principles and practice. 

The assumed homoeopathicity of high potencies, raises the question 
whether or not the experience of the Homoeopathic scliool has proved 
that Hahnemann's theories regarding the homoeopathic action of high 
potencies are correct ? On the contrary, has not this experience shown, 
beyond reasonable doubt, that the proper application of homoeopathic 
principles is limited to presumably material doses ? 

This question squarely confronts the doctrine that the treatment and 
cure are homoeopathic, whether high or low potencies are used, pro- 
vided the remedy is properly selected. It places itself in direct antag- 
onism with this mischievous dogma. 

We know, from long personal experience and observation, that alleged 
cures by high potencies are not ho7nceopathic ; hence we seek, in our 
own defence, to SQCure the adoption of a declaration by the Society, to 
the efEect that such cures cannot be considered homoeopathic, and ought 
not to be allowed to go on our records without some qualifying state- 
ment. 

1 am confident a majority of the members of this Society agree with 
me in the belief that homoeopathic action is wholly limited to the use 
of material doses ; that when a cure follows the use of so-called high 
potencies, it is always attributable to some other influence. Yet, when 
the members of this Society are invited to record their convictions, 
based on results of long experience, they hesitate, on the ground that, 
by so doing, they may interfere with the rights of their high potency 
associates. They look upon such restrictive action as measurably, at 
least, a violation of an unwritten law of comity which they would 
resent if subjected thereto. They seem to feel that the adoption of 
this resolution would prove an infringement of the golden rule, and 
would curtail that liberty of action which should prevail in all scientific 
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afiSodatioiijB. Under the fear of abridging the personal liberty of an 
associate, they refuse to record their own testimony against a radical 
defect in the tenets of our school ; well-knowing, meanwhile, that this 
error once eradicated, the only obstacle to the more rapid adoption of 
homoeopathic principles would thereby be removed. 

The adoption of the proposed resolution, however, would not in the 
least interfere with the fullest exercise of this prerogative. Liberty 
is not license. Liberty, like all finite things, has a limit. Liberty 
to conserve, carried beyond a reasonable point, passes over into 
license to destroy. Liberty may be used, not abused. It is the 
abuse of liberty by the high potency party which is intended to 
be prevented by the resolution oflEered by the Committee. Under 
this one-sided and false idea of liberty, the veriest rattle-brained 
enthusiast can perpetually compel a nominal indorsement of his vision- 
ary and absurd theories, and worse practice, unless the Society 
occasionally protects itself therefrom by the adoption of appropriate 
declarations of belief and practice, which.it has an unquestioned right 
to do. 

Bat have not low potency homoeopathists rights which are constantly 
being ignored by the high potency party? Has not the low potency 
party a right to declare its belief, based on long and reliable experience 
as to what constitutes true homoeopathic practice, whether it is acceptable 
to the high potency party or not ? If the low potency party cannot do 
this, how is it ever to record its convictions against any other form of 
error, however damaging to homoeopathic interests ? Are the rights 
of high potency homoeopathists more sacred than those of their low 
potency colleagues ? Are personal rights and liberty in league with 
those whose acts are subversive of homoeopathic principles? Have 
the low potency party no rights which their colleagues of the other 
side are bound to respect ? 

The fact is, the personal rights of the high potency party end when 
their alleged cures are reported to the Society. From that moment the 
reports of these nondescript cases become the property of the whole. 
Society, and therewith the right of disposal. Henceforth it is the 
right, in fact, the duty of the Society to dispose of these reports in 
such a manner as to protect itself and Homoeopathy from their bane- 
ful influence. This is the purpose intended by the proposed resolution. 
The sturdy opposition to Homoeopathy, on the part of the old school, 
is alwaj's directed against this false element in the tenets of our system 
of therapeutics. We cannot expect the old school, however, to dis- 
criminate between that which is true and that which is false in Homoe- 
opathy, when we fail to separate one from the other. 



38 Proceedings. 

The frequent discussion of this subject will ultimately lead, I am 
firmly convinced, by the approval of a resolution, such as is now 
offered, to a complete renunciation of the erroneous doctrine that high 
potencies act homoeopathically. 

Failure on our part to do this, subjects us and our school to constant 
misapprehension and misrepresentation ; acts as a continual bar to its 
pro^^ress, and places under a ban that which is true in our system and 
worthy of universal approval and adoption. 

Dr. T. L. Brown said : These ideas of high potencies have not been 
determined by this or any other State Homoeopathic Medical Society. 
In deciding respecting the proper potency in any case, we need to 
take into account all the circumstances of the case, the nature of the 
person, the climate prevalent at the time, etc., etc. The fight now-a- 
days is between medicine and no medicine. The I2th is not the end 
of the motions of matter. Suppose a stream of water running into a 
tumbler ; you cannot tell when the potency ceases. When we are 
well, we can stand the high potencies without effect. We do not know 
all about these" things, and as long as we do not know, we should not 
pass such a motion. We should not pass upon what we do not know. 
We should give our vote for that which is certain. By the knowledge 
we have of each principle, we should practice. The President would 
not say we could not stand two hundred years by high potencies. 

Dr. George E. Gorham : The gentleman has justly and wisely 
said " we do not know." We do not know the possible power of tlie 
high potencies. There are few drugs whose curative }X)wers we know 
and can prove by actual demonstration. We know that Ipecac will 
produce emesis, and Aloes, catharsis. These, the physiological action of 
drugs, we can demonstrate, but to prove the curative power of a drug is 
the most diflicult and the most important problem presented the med- 
ical profession. He w\\o prescribes his remedies in the 200th or 
4i),00()th dilutions is adding an insurmountable barrier to the solution 
of this problem. The only known test that we can apply to these dilu- 
tions to distinguish them from, the vehicle, water, alcohol or sugar, as 
the case may be, is to watch the changes in a patient after their admin- 
istration. The simple fact that a patient recovers after taking aiiv 
remedy is only circumstantial evidence that the drug was the cause, 
for we have at the same time constant and mighty forces operating for 
the same end. Time, rest, dietetics, fresh air and the natural recu- 
perative powers of the human organism, are well recognized forces, 
and play an important part in the cure of all disease. Therefore I am 
in favor of this resolution, asking men to give their remedies in such 
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dilutions (from the Ist to the 12th) that it will not seem impossible 
that the dmg cured, when a cure follows its administration. 

Db. Titus L. Brown : Have we had sufficient experience of the 
fftrength of medicine to decide the question ? The law to determine 
the remedy is settled, but what is our experience as to the potency of 
the medicine ? We are not so sure. I move to amend the motion 
before us : 

Resolved — That individual dictation, as to the quantity of medicine 
given, is illiberal, and directly opposed to the needed testing of tlie 
various potencies, and cannot in any way distinguish Homoeopathy 
from other schools of medicine. 

Dr. Thos. D. Spencer: I graduated in T^ew York in 1878. I 
he^n practice with the use of high — very high — potencies, but went 
down gradually to the fifth, the third, and lower down, and the lower 
I went the greater has been my ^success. That is my personal experi- 
ence. 

Dr. F. Park Lewis : I imagine that this theorizing does not tend 
to arrive at any definite result. I question the propriety of shutting 
off part of the Report by action in favor or against it in the name of 
liberty. 

Dr. Bacon : Some assume that homoeopathic laws, as to high poten- 
cies, are fixed ; but this is not the case. It is in the selection of a kind 
of medicine that there is authority and certainty. 

Dr. L. A. Bull : There should be clear distinctions between kind 
of dose and strength of medicine. 

Dr. T. F. Allen : I believe that a resolution of this sort should never 
be considered. No society should limit itself in this style : perfect lib- 
erty more and more exists all over the world, liberty to investigate and 
to believe, but not liberty to oppress those who do not believe as we 
do. Some of us yet need to be convinced that high potencies are the 
best, and I believe that the question will be settled in the near future, 
and settled absolutely ; but it must be done by authoritative bodies 
appointing committees to investigate and to co-operate with each other. 
I have come to find myself in doubt, and must confess that I do not 
know what once I thought I knew, not only as regards high potencies, 
bat also as regards dynamization. On all such points I favor full and 
free discussion and a rigid examination. We know that some sick 
people get well without medicine; how many, if we knew, would 
probably astonish ns. It is not well to be too absolute in such matters. 

On motion the suggestion was tabled. 
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Dr. Guernsey read section in Report respecting general index. 

Dr. Hasbrouck moved that the suggestion be adopted, with an 
appropriation of fifty dollars. Seconded and carried. 

Dr. Guernsey read suggestion of the President for a revised list. 
On motion it was adopted. 

The suggestion of the President respecting the admission of mem- 
bers was adopted. 

Dr. Coburn wanted to know how we conld. appropriate fifty dollars 
if we did not have it. He said : We are in debt two hundred dollars 
to-day — this will make fifty dollars more. I have no objection if we 
had tlie money to appropriate. 

The President : I think there will be no diflSculty in raising the 
amount needed. 

Dr. Coburn : I hope we will consider the case and act on it wisely. 

Dr. Fiske : I think it would be well to wait until the committee makes 
a full report. 

The President : I trust the Society will give us an opportunity to 
raise the required amount. 

Dr. Coburn : Will Dr. Paine please state the probable expense i 

Dr. Paine : The preparation of the last general index cost alx)ut 
thirtv dollars. 

The sum of forty-eight dollars was subscribed as follows : 

E. Guernsey .$2 0<) 

T. F. Allen 5 0(» 

J. M. Lee 2 0(> 

A. K. Wright 2 Co 

T. D. Spencer 2 Oo 

H. C. Houghton 2 (M) 

H. M. Paine 2 Oo 

M. O. Terry 5 00 

A. C. Howland 1 00 

G. E. Gorham 2 00 

J. N. Tilden 2 00 

W. M. L. Fiske 5 00 

E. Hasbrouck 2 00 

S. N. Brayton 2 00 

E. W. Brvan 2 00 

G. W. Winterbum 2 00 

C. P. Cook 2 00 

C. A. Bacon 2 00 

J. S. Phillips 2 00 

H. M. Dayfoot 2 00 

Total $48 00 






Thirty-Fifth Annua.l Meeting. 41 

The President : I liave the pleasure of introducinc: to the Society 
Prof. H. F. Biogar, 6f the Cleveland Hospital College, who will 
address yon this evening at eight o'clock. 

Prof. Bigoar said : It was my purpose to have attended the earlier 
hours of the meeting, and I regret being compelled, on account of 
sickness in ray own family, to hnrry away. I have such a regard for 
the members of this Society of the Empire State, that it gives me 
mnch pleasure to meet with you. I thank you heartily for the oppor- 
tunity. I am sure I appreciate the honor to the fullest extent. 

REPORT OF THE BUREAU OF OBSTETRICS. 

Presented by Herbert M. Dayfoot, M. D., Chairman. i^For papers 
and discussion see bureau report) 

REPORT OF THE BUREAU OF MATERIA MEDICA. 

Presented by Dr. George W. Winterburn. {For papers and dis- 
(ni^sion see btireau report.) 

REPORT OF THE BUREAU OF HISTOLOGY. 

Presented by Dr. George M. Dillow. {For papers and discussion 
see bureau report) / 



EVENING SESSION. 

The President called the Society to order and said : Ladies and 
Gentlemen : I have the pleasure of introducing Prof. H. F. Biggar, 
A. M., M. D., one of the most eminent surgeons of the West, who 
will {iddress you on " Medical Progress." {See address in *' Misoel- 

The President : I think I can congratulate you on having hleard 
this philosophical, beautiful and interesting address, and I can almost 
hear the echo from the spirits of the departed, who were engaged in 
similar work to ours when they were upon earth. 

Dr. Dillow moved a vote of thanks to Prof. Biggar for the eloquent 
address we have listened to this evening. ^Seconded and carried unan- 
imously. 

Dr. Biggar : I thank you, ladies and gentlemen, for the choice priv- 
ilege you afforded me, the kind attention you have given me, and the 
thanks you have voted. May your motto ever be " Excelsior," as that 
of your Empire State. 
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REPORT OF COMMITTEE ON LEGISLATION. 

Dr. H. M. Paine, in the absence of Dr. S. H. Talcott, Chairman, pre- 
sented the report of the Committee on Lesjislation. The first paper, 
presented by Dr. Wm. S. Searle, of Brooklyn, set forth at length an 
argument in support of a plan for establishing a special degree, con- 
ferring the title of State Physician, the recipients to be those who 
had previously received a classical education. {For paper see " MisceJr 
laneousy) 

Dr. H. M. Paine presented and read a detailed account of the work 
accomplished by the committee during the past year ; and in an exhaus- 
tive paper- defined the relations of the several schools to each other, 
and showed that the appointment of a single State Examining Board, 
as proposed by the old school, was premature, and, on account of old 
school antagonism, was unwise, and would materially interfere with the 
development and progress of Homoeopathy. HUs argument will be 
found in this volume, in its appropriate place, in the report of the Com- 
mittee on IjCgislation. The report showed an indebtedness to the Com- 
mittee of $22.50. 

The following preamble [and resolution were subsequ'^ntly unani- 
mously adopted, and the Committee on Legislation was given discre- 
tionary power to carry out the][pro visions therein set forth : 

Whereafi^ The entrance into the medical profession of larger num- 
bers of physicians than is demanded by a proper regard for the pro- 
motion of the public welfare, is to be deprecated, both on account of 
the low standard of medical acquirements thereby encouraged, and also 
of otherwise proving prejudicial to professional and public interests ; 
and 

Whereas^ The over-crowding of the medical profession consequent 
upon a steadily increasing ratio of the number of improperly educated 
practitioners throughout the country, has awakened a deep interest, and 
its thorough consideration and discussion has oeen entered upon by 
several state and local medical societies, with a view of determining 
the origin of the influences tending to this result, and the inaugura- 
tion of measures for their removal ; and 

Whereas. Efforts have been repeatedly made in this state to secure 
the enactment of more stringent medical regulations, designed to pre- 
vent ignorant and unskillful persons from entering upon the practice 
of medicine, and also to elevate the standard of medical attainments; 
and 

Wherea^^ The best method proposed for changing the present unsat^ 
isfactory system, involves the separation of the licensing from the 
teaching interests, by depriving the faculties of medical colleges of the 
right to issue licenses to practice, and vesting it in State Boards of Med- 
ical Examiners appointed for that purpose ; and 
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Whereas^ Two plans for securing these results are proposed, viz : 
one by the old school, which provides for the appointment of a single 
State Examining Board, composed of a sufficient representation of its 
own members to largely outnumber those of other schools, thereby 
practically constituting itself a corps of medical police, for regulating 
and controlling an entrance into the medical profession ; the other pro- 
posed bv homoeopathists, which provides for one or more separate 
Examining Boards for each of the legally recognized schools of medi- 
cine; and 

Whereas^ Majority membersliip of the representatives of one school 
in a single Examining Board, is radically wrong in principle, in that it 
affords opportunity^ for the majority, when controlled by party zeal, to 
weaken and ultimately destroy their less numerous and more feeble 
rivals; and also makes the representatives of one school responsible to 
tliose of another, instead of to the people, who alone should superin- 
tend and regulate all medical affairs ; and 

Wh^rea^^ Minority membership in a single Examining Board neces- 
sitates an invidious discrimination against the less numerous party, by 
branding the schools thus represented with inferiority of status and 
influence, thereby permanently establishing relatively a subservient 
position to rival systems and schools, inconsistent with due regard for 
professional standing ; and 

Whereas^ No good or sufficient reasons, based on professional or 
pubHc interests, have been adduced, showing that the operations and 
executive functions of a single Board would be in any manner superior 
tu those of a number of Boards having equal duties, powers and privi- 
leges; and 

Whereas^ Ample provision is made in the present law, that of 1872, 
for the appointment of separate Examining ]Boards under the auspices 
of the several schools respectively, whereby each may perform its pub- 
lic functions without interference and without awakening sectional 
jealousies on the part of rival schools ; and 

Whereas^ In the opinion of this Society, public and professional 
interests will be more effectuallv promoted by the continued maintain- 
ance of two or more separate Boards of Meaical Examiners, in order 
that the several schools may be untrammelled by the supervision of the 
representatives of opposing systems, which an association in a single 
Board necessarily involves ; also, in order that each school may be free 
to exercise its judicial and executive functions subject only to a non- 
sectarian and non-professional control ; therefore 

Resolved, That the Committee on Legislation be instructed to 
endeavor to prevent the repeal of the law of 1872, creating State 
Boards of Medical Examiners ; also to secure an amendment thereto, 
providing for a withdrawal from the medical colleges of the right to 
grant licenses to practice medicine or surgery in this State. 

Dr. Titus L. Brown read a paper on " Dynamization and Force." 
{For paper see ^^ Miscellaneous.^^) 
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SECOND DAY. 
Meeting called to order at 10 a. m. 

REPORT OF THE BUREAU OF CLINICAL MEDICINE. 

Presented by George E. Gorhah, M. D., Chairman. {For papen 
and disaussion see hirecm report, ) 

The Secretary, Dr. Herbert Tj^. Datfoot, presented applications from 
the following physicians for permanent membership : 

Dr. Thos M. Strong, Ward's Island, New York Homoeopathic Medical College, 1871. 
Vouched for by Drs. H. M. Dayfoot, M. O. Terry, E. Hasbrouck. 

Dr. C. a. Groves, Ticonderoga, New York Homoeopathic Medical College, 1881 . 
Vouched for Drs. byChaf. A. Bacon, F. Paik Lewis, A. B. Norton. 

Dr. W. H. King, New York City, New York Homoeopathic Medical College, 1882. 
Vouched for by Drs. Walter Y. Cowl, Wm. Tod Helmuth, Geo. S. Norton. 

Dr. Wm. W. Seeley, Albany. Detroit Homoeopathic College, 1874. Vouched for by 
Drs. H. M. Paine, P. '^^. Mull, Geo. £. Gorham. 

Referred to the Board of Censors, who subsequently reported favora- 
bly, and they were duly elected. 

REPORT OF THE BUREAU OF SURGERY. 

Presented by Thos. D. Spenoeb, M. D., Chairman. {For papm 
see bureau report) 

The Pkesident : The time for the election of officers of the Society 
has arrived. 

Dr. George W. Winterburn withdrew his name as candidate for 
office of Third Vice-President, and nominated Dr. E. W. Bryan, of 
Coming. 

Drs. Sterling and Gorham were appointed tellers, and the following 
were duly elected : 

OFFICERS. 



Henry C. Houghton, M. D., New York City. 

VICE-PBESIDEKTS. 

F. Park Lewis, M. D., Buffalo, K Y. 
Titus L. Brown, M. D., Binghamton, N. Y. 
E. W. Bryan, M. D., Corning, JST. Y. 



Herbert M. Dayfoot, M. D., Rochester, N. Y. 
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TBBASTXBEB. 

Edwabd S. CoburNj M. D., Troy, N. Y. 

The report of Committee to nominate Censors was accepted, and 
the following declared elected : 

OENSOBS. 

Northern District — Dbs. Holden, Pearsall, Laikd. 
Southern District — Drs. Doughty, Hasbrouck, Norton. 
Middle District — Drs. Terry, Gorham, VinceiJt. 
IV^estem District — Drs. Cough, Osborne, Wolcott. 

NOMINATIONS OF CANDIDATES FOR REGENTS' DEGREE. 

• 

On motion, a committee consisting of Drs. Paine, Dillow and Lewis, 
was appointed to nominate candidates for the Regents' Degree, who 
recommended that the degree be conferred upon the following : 

sSamuel Lilienthal, New York City. 
IEdward Snyder Coburn, Troy. 
EvERiTT Hasbrouck, Brooklyn. 
Trrus Lonson Brown, Binghamton. 

They were duly elected. 

SENIOR MEMBERS. 

'64:, E. Darwin Jones, Albany, and '64, L. M. Pratt, Albany, hav- 
ing been permanent members, in good standing, for twenty years, and 
reached the age of sixty-five, were elected Senior members of the 
Society. 

SEMI-ANNUAL MEETING. 

After an animated discussion, Niagara Falls was selected as the place 
to hold the Serai- Annual meeting. 

Dr. H. L. Waldo presented an addition to § VIII of the by-laws : 

There shall be a finance coramittee^ which shall consist of the Treas- 
urer of the Society, ex-ojficio, and two members, to be appointed annu- 
ally by the President, the same as members of other committees are 
appointed. No oflicer or committee of the Society shall be authorized 
to expend any money of the Society, or incur any debt in the name of 
the Society, without the consent of a majority of this committee. No 
resolution, calling for the expending of any money, shall be presented 
to the Societv for its approval, till it has received the approval of a 
majority of tnis committee. 

Adopted. 

Dbs. Waldo and Hasbrouok were appointed. 
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NOMINATION FOR HONORARY MEMBERSHIP. 

Dr. Herbert M. Datfoot nominated Hamilton F. Biooar, M. D.,. 
of Cleveland, O., tor honorary membership. 

Dr. Bryan : It aflEords me much pleasure to second that nomina- 
tion. 

CLINICAL TESTS OF POTENCIES. 

Dr. Wright : *I have never made a speech on the potency question, 
and do not intend to do so now. But inasmuch as at the present time 
there is a renewed interest in the subject of efliciency of attenuations 
above the 12th, the New York State Homoeopathic Medical Society 
should take a part in the work of testing the attenuations. I propose 
that a drug be selected to report on, and that each member, whenever 
in his practice he has occasion to prescribe said drug, at or above the 
30th attenuation, be requested to report the symptoms and condition 
of patient, the effect of the remedy in relieving, and the time from 
administration to relief. I would select a remedy like Apis, or Khus 
tox, whose pathogenesis is as clear and distinct as the mid-day sun, 
and appoint a committee to collect and collate reports. 

If a fair percentage of the cases shows that the disease is cured short 
of the time for its self-limitation, let us frankly admit that the atten- 
uated remedy did it. 

But if we cannot get a respectable percentage of cases to show limit- 
ation of disease, from the effect of the 30th attenuation, or higher, let 
us announce the fact for the benefit of the profession. 

I move that a committee of three be appointed to take charge of the 
matter and report to this Society at the annual meeting in 1887. 

Dr. W. S. Searle : I do not believe the question of value iu 
potencies can be settled in the manner proposed by Dr. Wright 
That high potencies are at times curative, there can be no doubt 
in any candid mind. Our literature as a school affords as strong 
evidence of that as we can have upon such a subject. But the ques- 
tion is, is it safe for the physician to rely upon high potencies, as a rule, 
in the treatment of acute disease ? The syllogism that high potencies 
are sometimes curative, and therefore can be relied upon always, or as 
a rule, to cure, forms a non sequitur. One might as well expect aU 
persons to have the asthma in the presence of a cat, because one or two 
human beings have been found sensitive enough to be thus affected by 
that animal. Clinical tests have been proposed often, and have been 
made carefully and under the best conditions, in some of our hospitals, 
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asylnms, etc. But those who have engaged in them, with honest and 
candid endeavor to discover the truth, best know how little statistics 
of this sort can be relied upon, and the reasons why they are so falla- 
cious. It may help others if I state how I made up my own mind 
upoD the subject of the practical, every-day employment of potencies. 
Some years since, (^fifteen or twenty) I was engaged upon the books 
of the Brooklyn Board of Health. It occurred to me to attempt to 
settle for myself this question, concerning which, at that time, I was in 
doubt. To this end I obtained from a man who kept the books and 
collected the accounts of a large number of my colleagues, the names 
of those who had about the same amount, and the same class, of prac- 
tice in our city. Among them were some who habitually, and as a rule, 
employed the potencies from the 6th to the 200th, as well as others who 
never went higher than the 3rd, and as a rule, employed the tinctures 
only. 

With this as a basis for comparison I continued my investigations, 
and found that the number of deaths from diseases accounted cura- 
ble was greater among the high dilutionists in the proportion of from 
ten to forty to one. That is, where a low dilutionist lost one such case, 
from ten to forty were chargeable against the high dilutionist. So over- 
whelming was the evidence that, though at times and in chronic dis- 
eases, I still sometimes employ the 6th, and even the 30th attenua- 
tion, in the vast majority of instances I employ the tinctures, or the 
lowest potencies. I consider this test the best one that can be found, 
and if we are to have any committee upon the question, let us have a 
similar investigation. 

Dr. H. M." Paine seconded the motion of Dr. Wbight and hoped 
that a committee on clinical tests and record of experience would be 
appointed. 

It was so voted, and Drs. Wright, Paine and Brown were appointed 
as snob a committee. 

Dr. F. Pakk Lewis, cliairman of the Committee on Transactio/is,. 
presented the following resolution : 

Resolved^ That papers accepted by the Executive Committee for 
publication in the Annual Transactions^ may be published elsewhere at 
the discretion of the writer, provided statement is made therewith that 
8aid papers have been*read before the Society. 

Adopted, 
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REPORT OF THE BUREAU OF MENTAL AND NERVOUS DISEASES. 

In the absence of the Chairman, A. P. Williamson, M. D., the 
Secretary presented two papers, which were read by title. ( Fot 
jpapevH see bureau report) 

Dr. H. M. Paine, of the Committee on Legislation said : The Eclectic 
Society has united with us in the action proposed by us and a meeting 
is to be held in the Capitol, Room 8, to consider the subject. The plan 
is a voluntary one. So long as the old school maintains an antagonism, 
it does not seem best for us to unite with them in the Board of Examiners. 
Many physicians. say that the present state of things is very unsati^ 
factory. There cannot be unity between Allopathy and Homoeopatliy. 
The old school is determined to push this matter and have a single Board, 
fio as to control and overrule us. He presented the following : 

Resolved,, That the Committee on Legislation be instructed to endeavor 
to prevent the repeal of the law of 1872, creating State Boards of 
Medical Examiners ; also to secure an amendment thereto providing 
for a withdrawal from the colleges of the right to grant licenses to 
students to practice medicine in this State. 

Dk. Bacon seconded the part of the motion of Dr. Paine, that 
there be no abolishment of the law of 1872. The effort all the time 
has been on the part of the old school to get rid of Homoeopathy. 

President Terry : The members will remember that last year we 
-decided to represent to the legislature that we were opposed to a single 
Board, unless we had equal vote on such board. 

Dr. Fiske said he favored the resolution made by Dr. Paine, if it 
coincided with Dr. Paine's ideas. 

Dr. Bacon offered an amendment, to strike out all of Dr. Paine's 
motion, except the part referring to the repeal of the law of 1872. 

Dr. Paine : The only point is the licensing of the medical students 
ty the medical colleges. The only way to accomplish anything in this 
matter, is to guard the matter of license. The State Board merely 
passes upon such recommendations by the colleges. We need a 
tangible purpose when we go before the legislature, and should not 
merely ask for a non-repeal of the law of 1872. I hope the ameijdment 
ivill not prevail. 

Dr. Bacon withdrew his amendment. 

President Terry : I suggest that every motion be withdrawn, and 
the whole matter be referred to Dr. Paine for him to manage as he 
thinks best before the legislature. 
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Dr. Fiskb moved that the whole matter be so left to the Committee 
on Legislation. 

Seconded and carried. 

De. Paine said it should be known who the Committee on Legisla- 
tion is for the coming year. 

President Terry : Dr. Paine is fully authorized to act for the 
Society. 

Dr. Coburn moved the thanks of this Society be hereby tendered to 
the mayor and common council of Albany for the use of the Common 
Council Chamber in which to hold its thirty-fifth annual meeting. 

On motion the Society adjourned. 
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EPISTAXIS. 



By C. Judson Hill, M. D. 



xrriCA, N. y. 



Hemorrhage from tlie nofie is of frequent occurrence,* and in most 
cases, of trifling importance. In some cases it affords relief and seems 
to be really beneficial. Sometimes, however, it is symptomatic of 
visceral disease, or of degeneration of blood. Cases sometimes occur, 
which, if unchecked, may prove serious, dangerous, or even fatal. 
Usually, the blood escapes drop by drop, but sometimes becomes so 
profuse that it flows in a tine stream. As a rule, it comes from one 
nostril only, rarely from both simultaneously. It may be accidental or 
spontaneous. 

Accidental epistaxis results from blows, from some unusual exertion, 
sneezing or blowing the nose violently. 

Spontaneous epistaxis results from many different causes. It may 
be dependent upon active or passive congestion, or it may result from 
ulceration extending into some of the larger vessels, or may be 
dependent upon the presence of a polypoid growth. 

The spontaneous epistaxis frequently met with among young people 
of nervous temperament and delicate skin is one of the most common 
forms of capillary hemorrhage. It is usually preceded by active con- 
gestion and accompanied by flushing of the face, buzzing in the ears, 
and a sense of fullness or heaviness, or even severe headache. These 
cases are often relieved by the hemorrhage. In young women, hem- 
orrhage from the nose is vicarious in its character, and often gives 
relief to the symptoms caused by suppressed menstruation. 

Bleeding from the nose frequently occurs in the following diseases, 
viz : Scurvy, diphtheria, erysipelas, hooping cough, influenza, pneu- 
monia, meajsles, scarlet fever, typhoid fever, dengue, yellow fever, 
variola maligna, purpura, and is sometimes premonitory of cerebral 
hemorrhage. 

''The epistaxis of declining or advanced life should never be lightly 
re^nled. It is usually preceded by mechanical or passive congestion, 
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which may result from over distension, or obstruction of the vessels 
conveying the blood from the brain, or may betoken the existence of 
some visceral disease of more or less serious character. The blood that 
flows is often venous in appearance." 

In the treatment, considerable judgment, as well as discrimination, 
promptitude and skill is frequently required of the physician to decide 
the proper treatment in given cases. It is one thing to djvise and 
apply the best means for the immediate arrest of the hemorrhage ; and 
it is another to decide whether or not it is better to make the attempt. 
" In many cases the condition which gave rise to the bleeding recjuires 
treatment, rather than the incidental temporary flow of blood whicli 
indicates the existence of such conditions. In some instances the non- 
recurrence of periodical, or habitual epistaxis, may betoken tlie 
approach of danger, and in others the sudden arrest of the hemorrhage 
by surgical treatment may be followed by symptoms of the gravest 
import." 

Accidental epistaxis may usually be arrested by the simplest means. 
So also, as a general rule, may the spontaneous capillary epistaxis of 
early life. Cold applications to the nose and forehead, snuffing cold 
water up the nose, or ice introduced into the nostril will sometimes 
succeed in arresting the hemorrhage. Slipping a key down the neck, 
or dashing cold water on the spine works almost magically sometiraes. 
In some cases, the elevation of the arms as high as possible while 
standing erect, will often prove successful. When a child, T myself 
was subject to severe and frequent attacks of nose bleed, but always 
succeeded in arresting it by some one of the above methods. Malgaigne 
mentions the case of a young man who had severe hemorrhage result- 
ing from a fracture of the nose. Cold applications failed to check the 
flow of blood. He was told to raise his arms perpendicularly, when 
the hemorrhage stop{)ed almost immediately, and did not return. 
Pressure upon the nostrils will sometimes arrest the flow of blood, bnt 
should be continued for some minutes until a clot has formed over the 
ruptured vessels, and the patient warned not to sneeze, or blow the 
nose for some time after the pressure is removed. The efficacy of this 
method is established by ample experience. Compression of the facial 
artery is recommended. The application of an India-rubber bag filled 
\rith hot water to the back of the neck has produced remarkable results 
in some cases. Dry cupping, in some fonns of epistaxis, has proven 
beneficial. In aU cases, the head should be kept in an erect ]X)sition. 
If none of these simple methods succeed, cold water containing some 
astringent may be thrown into the nostrils. This may be accomplished 
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by the use of a syringe or nasal-douche, or some astringent on lint or 
saigeon's cotton may be applied to the nostril. The remedies suitable 
for such applications are Persulphate or Perchloride of Iron, burnt 
Alnm or Tannic Acid. If all these means fail, plugging the anterior and 
posterior nares should be resorted to. The plug should not be allowed 
to remain longer than twenty-four to forty-eight hours, as they are 
liable to produce unpleasant complications by the absorption of offen- 
i^ive matter which might result in pysemia, with its fatal consequences. 
The following remedies have been found useful in recurrent epistaxis : 

9. Fluid Extract Ergot, q. s. Sig: Twenty drops three times a 
day in obstinate recurrent epistaxis. ( Kinger.) 

51. Olei TerebinthinsB gtt. xx — xxx. Sig: To be given pro ne 
rata in capsule, milk or emulsion. This very valuable remedy for 
persistent or recurrent epistaxis rarely fails to cure the most obstinate 
cases. ( Naphey.) 

$. Infusi Digitalis, Jij. 
Tincture Krameri®, I i. 
Fluid Extracti Ergot®, 5 i- ^ix. 

Sig. : A tablespoonful as required ; given twice a day, it will main- 
tain a constant physiological effect. (Bartholow.) 

A case is reported where compression of the facial arteries proved 
successful in arresting epistaxis when styptics had proved ineffectual. 
These arteries were compressed upon the superior maxillary bones, 
just before they reach the ate of the nose, by means of two small pads 
of Knt. 

9. Tincture Muriate Iron. 

Fluid Extract Ergot aa 5 i- Mix. 

Sig. : Twenty drops in water after meals. This treatment has been 
followed by excellent results. 

Kesume of Remedies. 

Aconite. — Small and frequent doses often check epistaxis in children 
and plethoric people. 

Alum^n, — May be injected in solution, or the dry powder mav be 
snuffed up the nose. 

Digitalis. — Will often control epistaxis promptly. The infusion is 
said to be the best fonn in which to administer it. 

Ergot. — Is of positive value. If the case is urgent it may be given 
hypodennically, grs. ij — v., otherwise, the fluid extract by the mouth 
is sufficient. 
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Ferrum. — Various preparations of Iron are useful. Iron spray of a 
weak solution of the Liquor Ferri Subsulphatis, fl 3 i to fl 5 viii of Aqiue, 
is a very serviceable astringent in obstinate cases. The nozzle of the 
tube should be inserted just within the nares, and the spray be driven 
with, considerable force. The Tannate of Iron may be given inter- 
nally ; and to correct the condition of ansemia which follows, nothing is 
better than the tincture of the Chloride with Quinine. 

GaUa. — Powdered Galls, taken freely, grs. x — xx, is an excellent 
remedy in cachectic subjects. 

Hamamfielis. — Has been found very serviceable in epistaxis. Minim 
j — ij of the tincture every half hour. 

Opium. — Professor Gross recommends that Dover's powder, in 
large doses, should be prescribed when there is dryness of the skin. 

Quinine. — Is said to be tJie remedy in epistaxis. It has been tried 
in more than twenty cases, often in aged people, with perfect success. 

Soda Sulphas. — German writere recommend teaspoonful doses of 
Glauber salts every half hour. 

Tannic Acid. — A solution of Tannic Acid, 3 i, to AqusB 5 vi., mak^ a 
good astringent injection or spray. 

TerebinthinoB. — A valuable remedy, not so well known as it 
should be. 

External Measures. 

Blisters. — In obstinate cases, blisters applied to the nape of the neck 
are serviceable. 

Cold. — Pounded ice to the nape of the neck, or pieces of ice inserted 
in the nostrils, or held against the roof of the mouth, often produce a 
happy eflfect. 

Cupping. — Dry cupping between the shoulders is useful in plethoric 
young people. 

Heat. — The spinal hot water bag, applied to the cervical and upper 
dorsal vertabrre, is an excellent means. When the extremities are cold, 

* 

hot mustard foot bath should be resorted to. 

Ins^tfflation. — Of astringent powders, ( Alum, Matico, Tannin, etc..) 
is frequently useful. 

Plugging. — A piece of dry cotton may be introduced and left in 
the bleeding nostril ; or the cotton may be wet in an astringent solution 
previous to introduction. For plugging posterior nares, directions in 
surgical works should be consulted. 
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Pmtion. — In aU cases the head and shoulders should be elevated. 
Eaising the arms high above the head is a popular and effective mode 
to stop nose-bleed. 

Pressure.-^On the facial artery, where it passes over the lower jaw, 
will often have the desired effect. Compression of the nostrils, with 
the patient's head bent forward, continued some time, will occasionally 
succeed. 

Transfusion. — As a last resort, when deathly exhaustion is immi- 
nent, transfusion of blood is not only proper, but demanded. 

HOMCEOPATHIO THERAPEUTICS. 

Aconite. — Adapted to sanguine, plethoric persons. Copious epis- 
taxis, with fullness of the head, full pulse, from arterial excitement or 
passion. 

Arnica. — When caused by a blow, or fall, or physical exertion. 
When preceded by a tingling or crawling sensation in the nose. 

Agaricus. — Adapted to old people, with relaxed state of the circu- 
latory system, nose-bleed when blowing the nose in the morning. 

Ammonia Carb. — Epistaxis when washing the face in cold water; 
bleeding of the nose after dinner. Bloody mucus blown from the nose 
frequently. 

Belladonna. — Congestion to the head, with red face. Blood hnght 
redj flowing freely, worse from motion, noise, bright light. Persons 
of full habit. In children at night. 

Bryonia. — Bleeding of the nose when menses should appear. When 
menses are suppressed. Nose-bleed in the morning after rising, less 
frequently during the day, but sometimes during sleep, about 3 a. m. 

China. — Weakly persons who have lost much blood. Habitual nose- 
bleed, especially in the morning on rising. Hinging in the ears, pale 
face, fainting. 

Coccvlus. — During pregnancy, with hemorrhoidal disposition. 

Carbo. Veg. — Frequent and continued nose-bleed, especially in the 
morning and forenoon, or when pressing at stool, great paleness of the 
face during and after bleeding. 

Crocus. — The blood is black, thick and stringy, and curdled. 

Erigeron. — Congestion to the head, with red face, copious bleeding, 
febrile action. Also useful in passive hemorrhages occurring in debil- 
itated subjects, especially when associated with ulcerative catarrh. 
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OeUemium. — Epistaxis in a lady of dark complexion, with sup- 
pression of the menses, constant dripping all night, of a dark crimson 
blood. Was arrested in ten minutes, after one dose. ( Hale.) 

Hamamhelis. — Epistaxis, flow passive, non-coagulable. In combina- 
tion with haemoptysis, with vicarious menstruation ; hemorrhagic 
diathesis, dark fluid, frequent, venous hemorrhages. 

Ipecacuanha. — When caused by a blow, holds high rank, blood 
bright red. 

Kali Garb, — Nose-bleed occurring every morning at 9 o'clock. 

Millefolium, — Frequently recurrent, dark blood, no apparent cause. 

Num Vo7nica, — In plethoric people, when complicated with piles, 
constipation and dyspepsia. Nose-bleed in the morning, from suppressed 
hemorrhoidal flow. 

Phosphorus. — Frequent recurring attacks of profuse bleeding, 
especially during stool. Slight wound's blsed much ; long^ luirow^ hard 
stools. Hemorrhage from the nose in diphtheria, following the detach- 
ment of membrane from the nose. Bleeding from polypi of the nose. 
Is a valuable remedy when alternated with Muriate of Iron. Will cure 
most cases. ( Hill.) 

Pulsatilla. — When vicarious with the menses. ( See Bry.) 

Phos, Ferri, — Old people, no apparent cause existing. In anaemic 
subjects. Nose continually filled with clotted blood. 

Secale C 'om, — When occurring during fevers, etc. Weakness, cold 
sweat, blueness of the skin, blood dark, runs continuously, with great 
prostration ; small, thread-like pulse, in old people or drunkards ; nose- 
bleed qf young women. 

Sepia, — During pregnancy, with partial congestion, leaving patients 
very weak. 

Melilot *. — Has cured many cases from acute congestion. Is said 
to stop nose-bleed immediately. 

TriUium, Pend. — For passive hemorrhage. 

Phus Tox, — At night or when stooping. 
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By Wiluam C. Latimer, M D., 

brooklyn, n. y. 

If you tate np any of our works on therapeutics and turn to the sub- 
ject of pulnnonary heinorrliages, you are at once struck by tbe paucity 
of remedies there presented, and the few symptoms enumerated. But 
when you compare different works you are still more astonished to find 
that, while this same condition maintains, no two present the same list 
of remedies ; what to one is a sheet anchor, to another is a drug of low 
rate or not worthy of mention. 

Of the thirty-two remedies referred to in the following pages, no 
one of them runs through the several works consulted ; hence, will be 
seen the difficulty of arranging them in any but an alpliabetical order, 
if we would draw from all authorities wherein a drug is mentioned. 
To mention such authorities would add much to our labors and cause 
much useless repetition ; therefore, we wish it understood that by this 
omission we give all parties due credit for whatever use we have made 
of their work, and hope that by bringing together the best from all, 
arranged in a simple and comprehensive manner we may help make 
the Transactions of our Society what they should be, a hand book of 
ready reference on all subjects contained therein. 

Aconite. 

Mind, — Great anxiety, restless, tosses ahout. (Ars., restless, goes 
from place to pUu^ /) fear of death, predicts day of death. (Ars., fear 
of death when alone ; Dig., fear for the future ; Cactus ; fear of 
death.) 

Head, — Congested ; vertigo, worse rising ; (Dig., vertigo when walk- 
ing.) Carotids pulsate. (Cactus, veins about head engorged.) Worse 
towards evening. 

Fa^e, — Anxious expression ; red, turns pale on rising ; or red and 
pale alternately. (Ars., pale, sunken, hypocratic; Dig., pale, livid, 
veins engorged ; irregular pulse. Ipecac, pale, eyes sunken with blue 
margins ; bloated ; nausea. 
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Cough. — Dry and painful ; better wlien lying on the back. (Ars., 
dry and unceasing ; Ferrum, dry tickling.) 

Chest and Heart, — Congestion towards chest; palpitation; (Dig., 
Bell, Cactus, Ars.,) pulse quick ; high arterial tension. 

Blood. — Red, hot and fresh. iBell.,* Ipec, Ledum, Millefol., Fer- 
rum.) With every little cougli, or with hawking or humming. 

General. — Thirst unquenchable ; desire foj* wine, brandy or bitter 
drinks. (Ars., thirst, drinks little and often.) 

ffonditions. — Active congestion; tuberculosis; cardiac troubles; 
suppressed hemorrhoids ; often wine. 

ACALYPHA InDICA. 

• 

Cough. —Fits of coughing, very violent all night ; dry cough. 

Chest and Heart. — Pulse soft ^nd easily compressible. 

Blood. — In the morning pure blood, " arterial " ; evening, dark lumps 
of clotted hl'Ood. 

General. — Morning aggravation ; a played out feeling, but gainino; 
strength as the day advances. (Ledum.) 

Conditions. — Tuberculosis; all asthenic hemorrhages. 

Arnica JIont. 

Mind. — Hopeless, indifferent, stupid, frightened, starts at trifles, 
de6i>ondent, dislikes sympathy. 

Head. — Vertigo. 

Face. — Pale and sunken. 

Cough. — Constant; (Ars., dry, unceasing,) tickling, starting in the 
larynx, or under tae sternum. (Ipecac, tickling behind the sternum; 
Bell., tickling and itching in top of larynx.) 

Chest and Heart. — Sore, bruised feeling through chest. 

Blood. — Abundant ; dark and clotted ; bright red and frothy, mixed 
with mucus and coagula, (Hamamelis, venous blood comes into the 
mouth without effort,) from slight bodily exertion, or injuries. 

Conditions. — Mechanical injuries ; Tuberculosis, active congestion. 

Arsenicum. 

Mind. — Anxious, restless, goes from place to place. (Aeon., tosses 
about,) afraid to be left alone ; fear of death when alone, (Aeon., pre- 
dicts day of death. Dig., fear for the future. Cactus, fear of death,) 
imagines he has offended liis friends. 
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Head. — Intense frontal lieadaehe, with vertigo ; beating, presf^iire as 
from a load Id the brain, worse rising up in bed, or motion. (Aeon., 
vertigo, worse rising. Dig., vertigo when walking.) 

Face, — Pale, sunken, hypocratic, (Dig., pale, livid, veins engorged. 
Aeon., pale and read alternately, red turns pale on Hsing. Ipecac, pale, 
eyes sunken with blue margins; bloated.) (Edematous swelling of 
face. 

Cough. — Deep, dry, unceasing. (Aeon., dry and painful,) constant 
titillation in larynx. (Arn., tickling, starting in the larynx. Ipecac, 
tickling behind the sternum. BeH, tickling in top of larynx.) 

Chest and Heart. — Great weakness and fainting, with hu^*ninff heat 
in chest and stomach. (Carbo veg., burning as from glowing coals.) 
Congestion^ irritable condition with excessive cardiac excitability ; pal- 
pitation. (Aeon., Bell., Cactus, Dig.) 

General. — Extreme prostration ; intense thirst, drinks little and often. 
(Aeon., thirst unquenchable.) 

Conditions. — After venesection, or other loss of blood ; (China,) sup- 
pressed menstruation ; mechanical injuries. 

Belladonna. 

Mind. — Confusion ; afraid of imaginary things ; violent delirium, 

Bead. — Throbbing headache ; vertigo when stooping. (Carbo. veg. 
worse stooping. Aeon., vertigo when rising.) 

Face. — Hot and red. (Aeon., red turns pale on rising.) 

Covgh. — Dry ; from tickling and itching in top of larynx. (Ipecac, 
tickling behind the sternum. Ars., tickling in larynx, Arn.) 

Cfiest and Heart. — Congestion ; stitching pains in chest, worse from 
motion; palpitation from least exertion. (Aeon., Cactus, Dig.*, Ars.) 

Blood. — Bright red and hot. (Aeon., Ipecac, Ledum, Millefol., Fer- 
nim.) 

General. — Pupils dilated. 

Conditions. — Active congestion ; suppressed menses. 

Cactus Grand. ^ 

Mind. — Sad; consolation aggravates; fear of death. (Aeon., pre- 
dicts day of death. Ars., fear, when alone,) believes his case incur- 
able; restless. (Aeon., Ars.) 

Head. — Vertigo, from congestion of the brain ; pulsation in temples. 

Face. — Pale, cold. 
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Cough, — Spasmodic, convulsive. 

Cliest and Heart, — Pricking pain in the chest. (Bell.) hard quick 
pulse; vibrating, (less fever and restlessness than, Aeon.,) sensation a% 
heart was held with an iron hand / palpitation. (Aeon., Ars., Bell. * 
Dig.) 

Blood, — Bright red and fluid. (Aeon., Bell., Ipecac, MillefoU 
Ledum, Ferrum.) 

Condition, — Cardiac diseases, mechanical injuries. 

Carbo Veo. 

■ 

Mind. — IndiflFerent, stupid ; restless 4 to 6 p. m. (Conium, ill- ' 
humored 5 to (J p. m.) 

Head. — Vertigo, worse stooping. (Bell., when stooping. Cactus.) 
Bush of blood to the head. (Bell., Aeon., Cactus,) and chest. (Aeon., 
Cactus.) 

Face, — Pale. (Ars., Dig., Ipec; red and pale alternately, Aeon*.) 

Cold. — Cold sweat on face. (Cactus, pale and cold.) 

Cough, — Violent in paroxysms ; hoarseness worse evenings. 

Chest a/nd Heart, — Burning in chest as from glowing coals. (Ars„ 
burning heat in chest and stonuich.) Congestion. (Aeon., Bell., Cac- 
tus.) Slow pulse intermitting. (Dig., irregular,) scarcely perceptible, 
palpitation. (Aeon., Bell.*, Cactus., Dig.,) worse after eating. 

Blood. — Dark or light. 

Conditions. — Emphysematous and asthmatic conditions, and to pre 
vent return of hemorrhage resulting from nearly all causes. 

China. 

It seems to be the general opinion that this remedy is better suited 
for the eflEect of hemorrhage, than for the primary attack, or as a hae- 
mostatic. It is found useful in nearly all cases where the hemorrhage 
has been of suflicient severity to produce great weakness, feeble pulse, 
and continued pain in chest and stomachy worse from tov^h^ or motion^ 
'* especially in those cases which occur during nursing, (probably cases 
of tuberculosis,)" cough hollow, dry and painful, worse from talking, 
laughing, eating, drinking, and in the evening. General debility, 
anaemia, and oedema of lower extremities. (Compare Ars., Carbo vBg.) 

Conium. 

Mind. — Extreme want of memory ; morose mood ; very ill-humored 
from 5 to 6 p. m. (Carbo veg., restless 4 to 6 p. m.) 
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Face, — Earthy ; yellow ; bloated. (Crocus sat.) 

Cough. — Powerful spasmodic paroxysms. (Carbo veg.) caused by 
it<2liing and tickling in chest and throat, (tickling in larynx, Ipec, Arn.) 
Bell.) 

Blood, — Bloody sputa. 

Conditions. — Especially after masturbation, to prevent return. 

Ckoous Sat. 

Mind, — Changeable disposition ; depression and hilarity. 

Head, — Vertigo, with confusion; sudden thrust in right temple 
causes him to start. 

Face, — Yellowish, earthy. (Conium.) 

Cough, — Exhausting, relieved by laying the hand on the pit of 
stomach. 

Chest and Heart, — Heaviness, must frequently take a deep breath, 
anxious palpitations. (Aeon., Bell,, Dig., Cactus.) 

Blood, — Dark ^nd stringy. 

Conditions, — Passive hemorrhages. 

CoLUNSONIA. 

Blood, — Dark, tough, coagulated, (Hamamelis, Erig.,) enveloped in 
viscid phlegm. 

General, — Previous discharge of blood per anum with subsequent 
costiveness. (Nux vom.) 

Conditions, — After suppression of bleeding hemorrhoids. 

Digitalis. 

Mind, — ^Tearful, low-spirited, anxiety, with great fear for the f uture» 
(Aeon., predicts day of death. Ars., fear of death when alone. Cac- 
tus, fear of death.) Worse 6 p. m. (Carbo veg., Cactus.) 

Head, — Vertigo when walking. (Aeon., vertigo, worse rising. Carbo 
veg., vertigo, worse stooping. Bell., vertigo, when stooping,) veins 
about head engorged. 

Face. — Pale; livid, death-like. (Ars., pale, sunken, hypocratic. 
Ipecac, pale, bloated, eyes sunken, nausea'. Aeon., red, turns pale on 
rising. Carbo veg., pale, cold.) 

Cough. — Hollow, deep, from roughness and scratching in roof of 
mouth, and in the trachea. 
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Chest and Heart — Falmonary circulation obstructed in consequence 
of hea/rt disease / pain in chest, back and thighs before menstruation ; 
palpitation of the heart, (Ars., Aeon., Bell., Cactus,) irregular pulse ; 
great distress in breathing, with anxiety and restlessness, and disposition 
to faint. 

General. — Coldness of skin and cold sweat. 

Conditions. — Before menstruation ; passive hemorrhage ; mechanical 
injuries ; cardiac diseases / pneumonic infarction ; emphysema. 

DuiXJAMARA. 

Mind. — Mental confusio.i, cannot lind the right word. 

Head. — Dull headache, pain in head, chest and stomach. 

Jpace. — Pale, watery or milky, circumscribed red cheeks. 

Coxt^h. Constant tickling in larynx, with desire to cough. (Bell. * 
Ipec, Ars., Arn.) 

Blood. — Bright red. (Acon.,^Bell.*, Ipec, Ledum., Millefol., Fer- 
rum. 

General. — Worse at every cold change in the weather. On waking 
in morning feels giddy and dizzy, with sense of trembling and weaknegs 

Conditions. — From long existing cold and loose cough. 

Ferrum. 
Head. — Dull and full. 

Face. — Yellowish, ashy pale or greenish, feels as if swollen ; fluslied 
by least motion. (Aeon., red turns pale on rising.) 

Cough. — Dry tickling, aggravated by quick motion and talking. 
(Aeon., dry and painful. " Ars., dry and unceasing.) 

Chest and Heart. — Pain between the shoulders; oppression of the 
chest. (Phos.*) frequent palpitation. (Aeon., Bell.*, Dig., Cactus.) 

Blood. — Bright red. (Ipec, Bell.*, Acon^, Ledum, Millefol.,) coag- 
ulated. 

General. — Always better from walking slowly about notwithstand- 
ing weakness obliges the patient to lie down, sleep poor. 

Conditions. — Amenorrhoea; suppressed lochia ; anaemia ; to prevent 

return. 

IIamamelis. 

Mind. — Calm, forgetful. 

Head. — Fulness in the forehead. Vertigo when stooping. (Aeon., 
when rising ; Dig., when walking.) 
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Face. — Burning in right cheek ; feels sore and stiff. 

Cough. — Tickling, dry cough, stinging in the uvula. 

Chest and Hea/rt. — Sometimes taste of sulphur, seems to come from 
the chest, diflSculty in breathing, unable to lie down ; feeling of con- 
sinction across the chest. (Cactus, constriction, heart feels as though 
held with an iron hand.) 

Blood. — ^Venous, comes into the mouth without any effort ; seem- 
ing like a warm current from out of the chest ; passive ; (Erig., Ipec, 
Dig.,) dark colored. (Erig., Collin.) 

General. — Frequent paroxysms of pain in left ovary, passing down 
to uterus. 

Conditions. — Passive hemorrhages, after emissions. 

lODIUM. 

Mind. — ^Feels constantly as if she had forgotten something ; shrink- 
ing and fear when any one comes near, especially the physician. 

Head. — Headache worse in warm air ; throbbing in head at every 
motion. 

Face. — Pale, yellow, (Conium, Crocus,) pale, alternating with red, 
(Aeon.) 

Cough. — Annoying, tickling ; dry morning cough. 

Chest (md Hea/rt. — Oppression of the chest ; (Ferrum, Phos.,) pal- 
pitation. (Dig., Bell., Aeon., Ars., Cactus.) 

Blood. — Large quantities of blood, streaked mucus. 

General. — Trembling and coldness of extremities. 

Conditions — Tuberculosis. 

Ipecacuanha. 

Mind. — Full of desires, but knows not for what. Irascible, restless, 
angry. 

Head. — Heat and throbbing in the head, with red cheeks ; with 
nausea. 

Fa^. — Livid and anxious ; eyes sunken with blue margins ; (Dig., 
pale, livid, death-like. Ars., pale, sunken, hypocratic. Carbo veg., 
pale, cold. Aeon., red turns pale on rising.) 

Cough. — Tickling sensation behind sternum ; (Arn., tickling, starting 
in the larynx ; Ars., Bell., tickling and itching in top of larynx ; 
Ledum, tickling in larynx and trachea); cough loose, with inability to 
raise anything, (Tartar emet.*) 
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CJiest and Heart — Gasping for breath ; pulse small and frequent ; 
sensation of bubbling in the chest, followed by abundant expectoration. 

Blood. — Bright and frothy ; (Bell.*, Aeon., Ledum, Millefol., Fer- 
rum, briglit and clotted.) 

General. — Great exhaustion ; tastes blood sometimes before it comes 
into the inouth^ nausea. 

Conditions. — Passive hemorrhage, emphysema, asthma, chronic 
pneumonia. To prevent return. 

Ledum. 

Mind. — Desire for solitude. 

Head. — Congested, hardness of hearing. 

Face. — Alternate pale and read, (Aeon.) bloated. 

Cough. — Hollow and racking ; (Aeon., dry and painful,) before cough 
loses breath, after, dizzy staggers; tickling in larynx and trachea. 
(Ipecac, tickling behind the sternum. Arn., tickling in larynx. Are.. 
Bell., tickling and itching in top of larynx ; Phos., below larynx.) 

Chest and Heart. — Soreness under the sternum ; burning soreness in 
the chest; (Ars., burning heat in chest and stomach; Carbo veg.,bani- 
ing as from glowing coals,) double sobbing inspiration^ pulse strong. 

Blood. — Bright red, foaming ; (Ipecac, Bell.*, Aeon., Millefol., fer- 
rum, clotted.) 

General. — Hemoptysis alternating with rheumatism ; worse in the 
morning. (Acalypha indica,) Stagnation in liver and portal vein. 

Conditions. — Tuberculosis; mechanical injuries. To prevent return 
in rheumatic subjects. 

Millefolium. 

Mind. — Anxious, with pain in the heart. 

Head. — Slight throbbing in arteries of head and face. 

Face. — Feeling of warmth as if blood was rising to head. 

Cough. — Little or none, painless. 

Chest and Heart. — Bubbling sensation in chest as if warm blood 
were ascending ; (Ipec, bubbling followed by abundant expectoration,) 
blood raised without a cough. 

Blood. — Light and fluid ; (Ipec, Bell., Ferrum, coagulated. Ledum, 
Aeon.) 

Conditions. — Tuberculosis; after injuries; chronic hemorrhages; 
Amenorrhoea ; suppressed lochia ; cardiac diseases. 
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Nux Vomica. 

Mind, — Loes of energy, witli irritable, morose disposition, cross, can- 
not tolerate noise. . 

Head, — Dull, confused, like after intoxication. Worse mornings 
and after eating. 

Face, — Yellow, (Conium, Crocus,) around mouth, eyes or nose. 

Cough, — Dry, fatiguing ; (Aeon., dry painful ; Ars., dry unceasing. 
Ferrnra, dry tickling,) from titillation in the larynx; (Ars., Bell., 
Ipecac.) 

Chest and Heart. — Congestion with heat and burning ; (Ars., Carbo 
veg.,) heart feels tired, palpitation ; (Bell.*, Dig., Aeon., Cactus.) 

Blood, — ^Bright red. (Aeon., Bell.*, Ipecac, Ledum, Ferrum.) 

General, — After high living ; suppressed hemorrhoids ; (CoUinsonia.) 
lits of passion. 

Conditions. — Suppressed hemorrhoids, active congestion; emphy- 
sema; high living. 

Phosphorus. 

Jlind, — Stupor, delirium, grasping at flocks, answers no questions, 
or replies wrongly. 

Head. — Congestion to head ; burning, stinging pains and pulsations 
commencing in occiput. 

Face, — Pale, ashy, sickly yellow: (Dig., Ipec, Ars., Nux vom., 
Conium.) 

Covgh. — Dry, tight ; (Aeon., dry and painful ; Ferrum, dry tick- 
ling.) Worse evening until midnight ; dry and frequent ; (Ars., dry 
increasing,) hoarseness ; (Carbo veg., hoarseness worse evenings,) tick- 
ling below larynx ; (Ipec, tickling behind sternum ; Ars., Am., tick- 
ling in the larynx; Ledum, tickling in larynx and trachea; Bell., 
tickling and itching in top of larynx.) 

Chest and Heart. — Bronchitis, inflammation threatens, after hemor- 
rhage; rapid panting respiration ; tight feeling in the chest ; pressure 
in middle of sternum ; puke full and hard, palpitation ; (Bell., Aeon., 
Dig., Cactus.) 

Blood. — ^Bloody sputa. 

Conditions. — Vicarious spitting of blood in place of menses; tuber- 
cular diathesis ; pneumoivic infarction. 
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Pulsatilla. 

Cough, — Loose. 

Che^t and Heart. — Weakness and pain in lower part of ebest. 

Blood. — Dark and coagulated ; (Hamam., Erig., Collin.) 

Getieral. — Chilliness ; loose stool ; chilly even in a warm room ; sick- 
ish, empty feeling in the stomach ; craves fresh air. *Very nervous 
during the night. 

Conditions. — Suppressed menstruation ; after whiskey. 

Rhus Tox. 

Cough. — Dry, seems as if it would tear something out of the chest. 
Cougli caused by tickling under the sternum. (Ipec.*, Bell., Ars., 
Am.) 

Blood. — Bright red; (Aeon., Bell, Ipec, Ledum, Ferrum.) 

Conditions. — After straining, lifting or stretching arms high to reach 
things. Worriment and mental excitement immediately renewed. 

Sulphuric Acid. 

Mind. — Easily excited, must do everything in a hurry. 

Head. — Painful shocks in forehead and temples, worse forenoon and 
evening. 

Face. — Flushes easily ; deadly pale ; (Ars., Aeon., Dig., Ipec.) 

Cough. — Dry, two short hacks ; after cough, belching. 

Chest and Heart. — Palpitation ; (Dig., Aeon., Bell.*, Cactus, Phos.) 
Burning in chest up to throat ; (Ars., Carbo veg.,) left side. 

Blood. — Dark, worse in the morning ; (Erig., Ham., Collin.) Thin 
yellow bloody streaked mucus. 

General. — A general tendency to hemorrhages from all parts of the 
body. 

Conditions. — During climacteric period ; when caused by least fright ; 
vexation, talking, or running ; scorbutic and alcoholic affections ; tuber- 
culpsis. Adynamic fevers, cough and haemoptysis after typhus. 

In addition to the foregoing remedies, the following have been used 
and the symptoms annexed noted. The more characteristic symptoms 
for their use in this connection will, no doubt, in due time be noted, 
and admit of their more intelligent arrangement, and allotment to those 
conditions in which most applicable. Wliile^the list of remedies to 
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prevent recurrence might be extended indefinitely, as any remedy, 
properly indicated, would be the one to use, we think, whether any 
hemorrhagic symptoms are developed in its pathogenesis or not. 

Erigeran. — Blood dark, (Ham. Collin.,) coagulated, passive hemor- 
rhages, ( dark, coagulated, " low " ; bright red, " high," active and 
passive.) 

GaUie Acid. — In chronic and stubborn hemorrhages. 

Myrtus Com. — Sharp pain through upper part of left lung, from 
front to shoulder blade. In phthisical persons. 

Nitric Acid. — Accorded by some to be the best remedy ; they name 
no symptoms, however. 

Opium. — Blood thick and frothy, mixed with mucus ; absence of 
all pain ; slumber with starting ; cough dry and tickling (Aeon., Bell., 
Ars., Ipec.,) relieved by water. 

Phosphoric Acid. — During typhoid fever in phthisical patients; in 
fast growing youths ; with diarrhoea. (Ars., Sulph. ac, Rhus tox.) 

Senecio. — In suppressed menstruation, (Puis., Bell.,) after vene- 
section. 

Stannum. — Dry cough, concussive, in paroxysms of three coughs ; 
(Sulph. acid, two short hacks.) In phthisical patients, with copious 
mucus expectorations. 

Tartar Emetic. — When after an attack there remains for a long 
time a bloody, slimy expectoration. 

Repertory. 

For active congestion, Aeon., Arn., Bell., MillefoL, Nux vom. 

For passive congestion, Ars., Dig., Hamam., Erig., Ipecac, Crocus 
sat. 

For result of mechanical injuries. Am.*, Ars., Dig., Cactus, Ledum., 
Rhus, tox., MillefoL 

Fortubcrculoushemorrhages, Aeon., Arn., Puis., Ledum., MillefoL, 
Phos., Acalypha ind., Sulph. acid, lodium, Myrtus com., Phos. acid., 
Stannum. 

For vicarious hemorrhages. Puis., Senicio, Phos. 

For hemorrhage due to catarrh. Bell. 

For hemorrhage due to pneumonic infarction, Am.', Dig., Phos., 
Ipecac. 

For hemorrhage due to oedema, Phos., Dig., Ars., Tartar emet. 
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For hemorrhage due to emphysema and asthma, Ipecac*, Ars., Is'ux 
vom., Dig., Carbo veg. 

For hemorrhage due to cardiac disease. Aeon., Cactus, Dig., Are,, 
Millefol. 

For hemorrhage due to suppressed menses, Ars., Bell., Millefol., 
Phos., Senicio, Aeon., Ferrum, Puis. 

For hemorrhage due to suppression of bleeding hemorrhoids. Aeon., 
Nux vom., Collin. 

For hemorrhage after wine, Aeon. 

For hemorrhage after whiskey. Puis., Sulph. acid. 

For hemorrhage after coffee, Nux vom. 

For hemorrhage after masturbation, Conium. 

To prevent return, Carbo veg., Conium, Ferrum, Ipecac, Sulph. 
acid, '' Sepia*, Silicea, ' China, Ledum, Tartar emet. 



THERAPEUTICS OF HEMATURIA. 



By a. p. Hollett, M. D., 



HAVANA, N. Y. 



In a dissertation on the therapeutics of hematuria we must neces- 
sarily consider this morbific manifestation as a symptom of some 
inherent disease, the totality of whose symptoms must be covered by the 
treatment. 

The causes and diseases with which it is more prominently connected 
are classified by Leonard*, as follows : " 1. Eenal disease, as Bright's, con- 
gestion, cancer, calculi, fungoid growths, parasites ; 2. Inflammation or 
ulceration of the bladder or urethra, calculi, cancerous and other growths ; 
3. Uterine and vaginal discharges ; 4. Scurvy, purpura hemorrhagica, 
septic, typhus, scarlet, and other fevers ; small pox ; 5. Epidemic among 
the new-bom, as in Dresden, in March and April, 1879, when seventy- 
eight per cent, of the babes bom, died of it ; 6. Poisoning by Phos- 
phorus, Copper sulphate. Carbonic dioxide, Arseniureted hydrogen. 
Lead ; 7. Large doses of medicines, as Cantharides, Copaiba, Turpentine^ 
Potassium chlorate ; 8. Injuries and accidental or intentional admix- 
ture." . 

The treatment of these various diseases and toxicological effects are 
necessarily the treatment of hematuria, when hematuria is present. 
Thus the treatment may vary according to the exigencies of the indi- 
vidual case. We must individualize. 

The treatment may be of two kinds, constitutional and local. The 
constitutional treatment consists of the proper administration of the 
indicated remedy or remedies in the usual way, so as to remove the 
morbific influence from the organism. The local treatment consists of 
the removal of all local causes of irritation or toxic poisoning, such as 
the coagulated blood and other infiltrate, and a cleaning of the parts, 
especially if the diseased condition be within the bladder, together with 
such medication as may be indicated. I believe that this is essential to 
a speedy and successful treatment of several of the diseases with which 
hematuria is connected. Db. Adkianoe in an article on " Sub-acute 
and Chronic Cystitis," read before this Society*, has described a mode 
of procedure to accomplish this result. *' A soft rubber catheter, well 
lubricated with Vaseline, is introduced into the bladder and the urine 



* Aiucultation, Percunion and Urinalysis, edited by C. Henri Leonard, A. M., M. D. 



72 Bureau of Materia Medica. 

drawn off. Warm water to the amount of from six to twelve ounces 
is then injected by introducing the nozzle of an ordinary family 
syringe into the mouth of the catheter ; the water so injected is then 
allowed to escape tlirough the catheter. As soon as the bladder is enipty, 
one ounce of warm water medicated with twenty drops of fluid extract 
of Hydrastis is injected, and the catheter carefully removed to prevent 
its escape." The Doctor also speaks of the use of Hamamelis virginica 
and a weak solution of Carbolic acid, as being useful when indicated. 
Other remedies may be used with advantage, and in fact any of the 
individually indicated remedies might be used to medicate the water. 
The clinical indications for the use of the numerous remedies appli- 
cable to the treatment of this disease, are as numerous and varied almost 
as the symptoms of the Symptomew Codex, so that it would be im- 
possible, uninteresting and impracticable to enumerate them in a paper 
of this character, limited as it must necessarily be in length. We will 
therefore simply consider the more prominent symptoms, characteristics 
or key-notes of the most frequently indicated remedies. Our great 
English savant. Dr. Richard Hughes, says : " Terebinthina occupies 
the first place " and variably it seems to be used by all. It has in its 
pathogenesis the characteristic objective symptom of blood mixed with 
the urine of a dirty, brown-red or blackish color. Also burmng and 
drawing pains in the kidneys and strangury. Cantharides would be 
indicated in some cases ' where we might have the characteristic burn- 
ing, cutting pain, with strangury and the discharge of the blood by 
drops. 

Hamamelis is a frequently indicated remedy for passive hemorrhages 
from all parts of the system. The action of this drug upon the urinary 
organs, as shown in the provings of the remedy, would naturally indi- 
cate its action upon diseases of these parts. I well remember the 
copious floxo of urine and freqiient desire to urinate^ which I expe- 
rienced while making a proving of this remedy, in connection with my 
friend. Dr. Wallace McGeorge, of New Jersey, and others,t and 
which was characteristic of the other provers. 

Oallio Acid has been highly recommended by some as eflScacious in 
hemorrhages from the kidneys after scarlet fever, in Bright's disease 
and as the result of injuries. In, our new Cyclopaedia of Drug Patho- 
genesy, Part 1, issued under the auspices of the British Homceopatliic 
Society and the American Institute of Homoeopathy, we find in the 
pathogenesis of this drug that the urinary symptoms foi-m a prominent 

*2Vanaacf(<MW, Volume XVII, 1882, page 122. _ 

-t See Transactions of the American Institute of Homoeopathy, 1874, page 250. 
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part and consist of an '* increased secretion of urine and distension of 
the bladder," and a peculiarity seems to be an " itching here and there 
on the skin." 

Ergot has long been an old-school stand-by in these cases. Not long 
ago I was consulted by Dr. F. O. Purdy, in regard to a troublesome 
case of hematuria, which had failed to respond to the usual remedies. 
The man became emaciated, dyspeptic and was running down as fast 
as he could. It was the belief of all that he would die. The continued 
use of Ergot has restored him to his usuariiealth. It is now about six 
weeks since he has had any return of the hematuria. In addition to 
the hypnotic effects of Ergot, we have the difficult urination with 
constant urging. The urine passes by drops without relief. Chima- 
phila, {Paps^issewa^ Pnnce^s Pine), is highly spoken off in this disease. 
Hale speaks of it in the passive, symptomatic form. We have in its 
pathogenesis, urging to urinate after voiding urine and pressing in the 
bladder. 

MiUefoUium has been used successfully. The characteristics are 
sediment in the vessel like a bloody cake and pain in the urethra during 
the flow of blood. 

Arsenicum might be indicated in those c^^ses where the character- 
istic burning pain was present in the urinary organs. 

Camphor, after an excessive use of Cantharides. 

Nitric Acid, after the abuse of Mercury. 

Aniica, after an injury, where there is a sore, bruised feeling. 
Tenesmus of the neck of the bladder. Stitches in the urethra. 

Calendula, where there may be a lacerated condition of the ure- 
thra or bladder, or where there is a feeling of laceration in these parts, 
particularly with chilliness. Frequent urination of hot, burning urine. 

Erigeron Ganadense, frequent urination with burning in the urethra 
when urinating. 

Belladonna^ in renal hyperiBmia with the characteristic symptoms. 
The pains come on suddenly and disappear as sudden. Retention of 
urine and frequent desire to urinate. 

One of the essential prerequisites in the successful treatment of 
hematuria is the dietetic and hygienic regimen. An almost invariable 
feature of these cases is the general run down condition of the patient, 
and an unhealthy action of the assimilating and secreting organs. 
This condition calls for absolute rest, vapor baths to stinmlate the 
action of the skin and a free use of water, both as a drink and in- 
jection. A supporting diet should be used and everything done that 
may have a tendency to build up the patient. 



Materia Medica of Uterine Hemorrhage. 



By W. M. Deckek, M. D., 
kingston, n. y. 



Nowhere in the range of pathology is the law of homoeopathy more 
clearly yindicated than in the therapeutics of uterine hemorrha^. 
Our materia medica here shines out with a luster purely its own ; and 
it is far in advance of that of any other school of medicine ; but, while 
we may justly boast of its superiority, we deeply deplore its incom- 
pleteness and inefficacy. 

The materia medica of uterine hemorrhage is incomplete and 
imperfect because comparatively few of our drugs have been thor- 
oughly proven on healthy, intelligent women. Dr. Leslie A. 
Phillips, in an article published in the Medical Advance of February, 
1885, in referring to this subject, says — '^ As yet, very few even of the 
old and familiar remedies, have been proven by women competent to 
determine and describe their eflFects upon the reproductive organs. 
Nearly all the symptoms relating to the special organs of women, 
whether of old or new remedies, as contained in any of our works on 
materia medica, are, at best, only clinical observations, such as we may 
ourselves make, by using and carefully noting their effects. That we 
labor under a great disadvantage on this very account, all must admit 
who realize the value of the real homoeopathic indications, L e,^ the 
correspondence of symptoms actually produced by the drug in a healthy 
prover, to those noted in the patient." This may be slightly over- 
drawn, but the quotation forcibly shows that the great need of the 
present day is female provers. The ladies in the profession should 
take hold of this work. To them it naturally belongs. 

The materia medica which we shall present may disappoint some 
of the members of the profession, for we have no new commandment 
to write unto you ; neither will it be a pure materia medica, for we 
have taken the liberty to draw from various sources that which is good ? 
and have incorporated drugs that have never been proven, as well as 
those which may be regarded as heterodox. 
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The drug pathogeny and symptomatology, herein given, is mainly 
a compilation from such authors as were near at hand, viz : C. Hering, 
Ricliard Hughes, Edwin M. Hale, Henry N. Guernsey, A. C. Cowper- 
tbwaite. Reference has also been made to R. Lndlam, H. C. Wood, 
and Sidney Ringer. 

The materia medica of uterine hemorrhage is a broad subject. It 
inchides all remedies for all hemorrhages of an abnormal or patholog- 
ical character coming from the uterus. A volume could be written 
upon it. We must abridge our work. To this end there are differen- 
ces in the pathology of uterine hemorrhages, and likewise there are 
corresponding differences in the pathogeny of drugs. We shall restrict 
ourselves to, and imperfectly treat, the following sub-divisions of our 
theme : 

1. Materia "Medica of Menorrhagia. ] tt* • * 

2. Materia Medica of Hemorrhage During Pregnancy. 

3. Materia Medica of Post-partum Hemorrhage. 



MATERIA UEDICA OF OVABIAN MEKOBBHAaiA. 

The ovaries preside over the act of menstruation. If the ovaries 
are removed, or their function suspended, menstruation does not occur. 
Commonly monorrhagia is due to some disorder of the ovaries. 
Ludlam asserts that the most inveterate examples of this form of hemor- 
rhage have their origin in sub-acute and chronic ovaritis. Like path- 
ology, like pathogeny. The remedies which will be found most use- 
ful in the great majority of cases of monorrhagia, are those which have 
an affinity for the ovaries. Here is the old paradox, which, like Ham- 
let's ghost, meet« the allopaths at every turn, and seems to them alike 
mysterious ; but to the members of our school of medical faith, it is 
especially significant. Let Ludlam now speak again : " The recognized 
superiority of our medicines for the arrest of profuse flooding, can only 
be explained by their power to regulate, harmonize; and restore the 
dehcate vascular sympathies that exist between the ovaries and the 
uterine mucous' membrane." 



AsafcBtida. — " Through the nervous system acts, particularly on the 
female generative organs," giving rise to conditions simulating ovarian 
irritation with hysteria. ^ 

Menses too soon, too scanty, too short. (I judge the menses are too 
short and scanty because the drug is styptic.) Metrorrhagia. Passive 
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hemorrhage. Pain in the uterus, pressing down. Labor pains. Cut- 
ting pains. Excited sexual desire. Nymphomania. Hysteria. Hyper- 
sensitiveness of the whole organism. Particularly adapted to nervous, 
hysterical, scrofulous individuals, with venous hemorrhoidal constitu- 
tions. Tympanites. Dose : from 3' down. 

Arsenicum Album. — '* Has a specific action on almost every organ, 
tissue, and secretion of the body." Irritant poison. Destroys both 
the white and red blood corpuscles. " Lowers the functional power of 
the red corpuscles as oxygen carriers," and consequently there is sub- 
oxidation of the system. It diminishes the fibrin of the blood. Prob- 
ably attacks " the vital principle upon which the normal qualities of 
the blood depend." 

Menses too early and profuse. Exhausting menorrhagia. Chlorotic 
monorrhagia. Passive hemorrhage. Dark blood. Hemorrhage in 
eruptive fevers. Malaria cachexia. Debility with excessive irritability. 
Pains — burning, lancinating. Chlorosis. Low condition of the system 
with aphthae. 

Apocynum Cannahhium. — Has not been proven on woman. 

Clinical. — Menses too soon. Menorrhagia — ^flow profuse, clotted, 
and attended by great irritability of the stomach, nausea and vomiting, 
fainting. CUmacteric hemorrhage. Passive hemorrhage. Dose : one 
drop of the tincture. 

Aloes. — Congests the pelvic viscera, and excites menstruation. 

Menses too early and profuse. Fullness and heaviness in the uterine 
region, with labor-like pains in the loins and groin — worse standing. 
Hemorrhoids. Dose : about the 3*, either up or down. 

Belladonna. — Congests the uterus and its appendages. Ovaritis, 
most pronounced in the right ovary. Menses too early, too profuse; 
not expected so soon. The flow comes on suddenly. Blood, bright red, 
or thick, dark red, decomposed, fetid. The oflEensive clot follows tlie 
hot, bright red blood. Congestive — dysmenorrhoea — menorrhagia. 
The more indicated in cases of general vascular excitement — ^flushed 
face, red eyes, full, bounding pulse. Hemorrhage because of retained 
placenta, with profuse flow of hot blood, which quickly clots. 
Parturition hemorrhage when labor pains are too weak or ceaeing. 
The pains come suddenly, last indefinitely, and go as suddenly as they 
came. The genital organs are hot, dry, and burning. The blood is 
hot. General hypersBsthesia. This remedy is particularly apt to be 
indicated in post-partum hemorrhage. Both active and passive liem- 
orrhage. 
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Bovista. — Has an affinity for the female sexual organs. Menses 
too early and too profuse. Blood dark and clotted- Flow intennittent 
—only in the morning, or at night — less, or not at all, through the 
day. An occasional flow of blood during the intermenstrual period. 
Diarrhoea before and during the menses. Painful urging toward the 
genitals, and. weight in the small of the back. Metrorrhagia, with a 
sensation as though the head w(?re growing large. Hughes tells us that 
Dr. Walter Wesselhoeft recorded a case of protracted metrorrhagia 
controlled by this drug, after the failure of all measures, both medical 
and mechanical. The symptoms which led Wesselhoeft to the drug 
were : " Severe neuralgic pains in the eyes and temples, accompanied by 
a sense of enlargement and fullness of the whole head." Active and 
pa^s^ive hemorrhage. Dose : 3*, trituration. 

Coccidus Indicus, — ^Menses too early and too profuse, with cramps 
in the abdomen and colicky pains. Flatulent during the menses. 
Menstrual colic. So weak during menses she can scarcely stand. 
Menstrual headache. Sicknesa from riding. Hysteria. Dose : from 
the 6* to the tincture. 

» 

Cantharis Vesicatoria, — Decidedly stimulates the uterus. Emmen- 
agogue; ovaritis. 

Menses too early and too profuse. Pain in the breasts during the 
menses. Blood black or scanty. Abortion. Vulva inflamed. Pru- 
ritus. Erotic excitement. Tenesmus of the bladder. Smarting and 
burning along the urethra. Constant desire to urinate. Pain in the 
bladder and urethra, not relieved by urinating. More suitable to 
sterile women. Gangrene of the uterus. Dose : 3*, upwards. 

CannaMs Indica. — Exaggerates all sensations and emotions to the 
utmost degree. 

Profuse menstruation. Nymphomania, hysteria, neuralgia. Hem- 
orrhage occurring in pregnancy. Uterine-motor remedy ( Secale^ 
Caul) After pains. Dose : l'^, dilution. 

Calcar*ea Ostrearum. — The irritation of this drug extends to all 
organs; and it profoundly alters the composition of the blood. 

Menses too early, last too long, too profuse. After menstrual period, 
a little excitement will cause the flow to return. Profuse menstru- 
ation during lactation. Mammary glands painful to touch. Scrofulous 
diathesis. Leucophlegmatic women. Coldness of the feet, as though 
covered by wet, cold stockings. Sensative to cold. Vertigo on stoop- 
ing, which is worse on rising. Big bellied women, who sweat easily, 
and have enlarged lymphatic glands. Active Menorrhagia. Dose : 
^, 30* or higher. 
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Ceanothus Virgin tana — Has not been proven. 

Menses appear too early and are very profuse. Metrorrhagia, with 
pain in the spleen. Dose : tincture to P. 

Cha^nmnilla. — Menses too early and too profuse. Profuse discharge 
of clotted blood, which is sometimes offensive. Spasmodic, or mem- 
branous dysmenorrhoea. Griping and pinching in the uterus. Drawing 
forward from the sacral reo:ion Threatened miscarriasfe. Metror- 
rhagia, with forcing pains — blood dark and clotted. Tearing pains in 
the legs. Great sensitiveness to pain — cannot endure it. They go 
distracted and must have something to relieve them. Peevish and 
irritable. Worse at night, or from warmth. Frequent discharge of 
colorless urine. Dose : tinct., 3*, 1^ or higher. 

Ilamamelis Yirginica, — Acts pre-eminently upon the venous system 
of blood vessels. 

" In menstrual hemorrhage the discharge occurs only in the day 
time." Metrorrhagia mid -way between the periods — blood venous. 
Ovarian soreness and painfulness. It controls threatened abortion 
from irritable ovaries. Active uterine hemorrhage — blood bright red. 
Metrorrhagia — passive flow, venous blood. A slow, steady flow of dark 
<;olored blood, without pain in the uterus. Uterine hemorrhage with 
hemorrhoids. Dose : the low dilutions. 

Tgnatia, — " Exalts the impressionability of the incident nerves all 
over the body." " Emotional sensitiveness." 

Menses too soon, scanty or profuse — blood black, of putrid odor, in 
clots. Cramp pains in the uterus, with lancinations. Sighing and 
sobbing during monorrhagia, with a faint feeling at the pit of the 
stomach. Metrorrhagia from Chamomile tea. " Especially suitable 
to nervous and hysterical females, of mild, but easily excited nature." 
Over sensitive to pain. Worse from fright or grief. Dose : 3* to 30*. 

Iodine. — First irritates and then impairs the reproductive energies. 
Ovarian dropsy. 

Menses too late, or early, premature, violent and copious. Indura- 
tion and swelling of the uterus and ovaries. Pressing pain from right 
ovary toward the uterus. " Uterine hemorrhage renewed after every 
stool." Metrorrhagia with acute pain in the mammse." . Scrofulous 
and tuburcular subjects. The more indicated if she has goitre, dwin- 
dling of the breasts, or food does not nourish. Dose : about tlie 3*. 

Juniperus Sahina ( Sahina.) — Congests the pelvic organs and 
inflames the ovaries, and especially the uterus, producing metrorrhagia. 
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Menses too early, too profuse and last too long. Hemorrhage from 
the uterus in paroxysms, worse from motion. Blood dark, having 
blackisli clots mixed with thin, watery blood. Pain from the back to 
the pubes. Impending miscarriage, especially at the tliird month. 
Ovario-'uterifie excitement. Threatened miscarriage from irritation 
of the womb, or metritis. Metritis after parturition, with flooding — 
hemorrhagic metritis. All the more indicated if there is vesical and 
rectal irritation. Atony of the uterus. Loss of dark red blood, with- 
out pain, immediately after delivery. H. N. Guernsey says that Sabina 
" is used next, in frequency, to Ipecac." Dose : not far from 3*, 
either way. 

Kreaaots, — Acts on the female generative organs, more especially 
the womb. 

Menses too early, too profuse and too protracted. Flow intermits. 
Discharge of large quantities of dark, offensive blood, followed for a 
few days by a discharge of bloody ichor of a pungent odor, which 
causes corrosive itching and smarting of the parts, then the discharge 
of dark blood returns again. Menorrhagia gen erally of dark color and 
acrid. Nausea and abdominal colic with the menses. Sympathetic 
vomiting. Prolapsus of the uterus. Metrorrhagia threatening abor- 
tion ( third month, blood black.) Cervix of the uterus patulous and 
everted. Dose : 2' to 6'. 

Kali Carhonicum, — Acts on the ovario-uterine system, causing 
excessive irritation, bordering on inflammation. 

Menses too early and profuse, or too scanty — acrid, and of a pungent 
odor. Menorrhagia with much aching in the back. Metrorrhagia 
after miscarriage or child-birth. Dose : 1' to 3^ 

Magnesia Carhonica. — Acts on " the female generative organs, 
producing irritation and catarrhal inflammation," and deranges men 
struation. 

Menses too early and too profuse — ^flow much more pronounced at 
night. No flow during uterine pains. Flow follows labor pains. 
Blood dark, pitch-like. Dose : about 6*. 

Phosphorus, — Is an aphrodisiac. " The sexual organs share in the 
general excitement caused by moderate doses of Phosphorus." The 
above refers to the male. Probably the same •is true of the female. 
Produces decomposition of the blood. 

Menses too early, too scanty, or profuse. Metrorrhagia, frequent 
and profuse. Hemorrhage after difficult labor, between the montlily 
periods, or during pregnancy. Physical and nervous weakness. 



80 BuBEAu OF Materia Medica. 

Chlorosis. Weak and empty feeling across the abdomen. Particu- 
larly indicated in tall and slim women with dark hair, who have no 
children ( sterile), but great sexual desire. Constipation — stools narrow, 
dry and difficult. Much belching of wind after eating. Feeling of 
intense heat along the spine. Legs and feet cold. Dose : 3'. 

Platina, — Causes premature menstruation, hysteria, and melan- 
cholia. Hughes thinks that Platina is to women what Aurum is to men. 

Menses too early, too profuse, and too long lasting— flow dark and 
clotted, with much bearing down, and drawing pains in the abdomen. 
Increased sexual desire. Painful sensitiveness and constant pressure in 
mona veneris and genital organs. Also pressing from groins to the 
genital organs. Pruritus of the vulva. Genitals numb and senaitve. 
Hemorrhage during pregnancy. Metrorrhagia with a sensation as 
though the body were growing longer in every direction. Dose : 2' 
and 3* trit. 

Senecio A urexis, — Has not been proven on woman. Menses too fre- 
quent, too protuse, and too long lasting. Dysmenorrhoea following 
abortion, or otherwise. Cough during the menses, or between periods. 
Dose : tinct. to 3*. 

Thldspi BursorPastoris. — Has not been proven on woman. 
Menses frequent and profuse. Uterine cramps. Miscarriage. Cancer 
uteri. " Seems to possess specific powers over hemorrhage." (Hale.) 
Dose : tinct, aivd low dilutions. 

KATEBIA UEDZOA OF XTTEBIKE MSNOBBHAOIA. 

Next to the ovarian cause of monorrhagia is that which arises from 
debility of the uterus, either in muscle or membrane ; and again, in 
some instances, it is due to foreign bodies or growths. Menorrhagia 
provoked by foreign bodies or growtlis, cannot be completely overcome 
until those growths or bodies have been disposed of. 



Aletris Farinosa. — Has not been proven on woman. A favorite 
remedy with Dk. Hale for anaemic debiUty of chlorotic girls and 
pregnant woman. '* There are no characteristic symptoms yet known. 

r 

which specially indicate this remedy." It has no eflEect on " corpulent 
and plethoric women." 

" Menorrhagia in consequence of a congested condition of the utenis, 
or ovaries ; profuse discharge of dark colored blood, with coagula ; 
fullness and weight in the uterine region." Uterine irritability and 
weakness. Prolapsus uteri The fresh root, it is said, on good authority, 
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has caused abortion. It haa arrested miscarriage after the exhibi- 
tioii of pains and blood. Hale regards it as a speciiie in habitual abor- 
tion, if given properly. He directs in substance as follows : It should 
be given in three or four doses daily for a few weeks prior to the 
expected time of miscarriage, and continued until several weeks after 
that time, and later, at any time, when there are the slightest symptoms 
in that direction. Dose : 1*, 2^, or 3^. 

Crocus Satwas, — Causes hysterical mania, congestion of the womb, 
and metrorrhagia. Apparently acts on the blood tibrine. 

Menses profuse, laat too long, but not too early. The blood is viscid, 
stringy, dark, in black clots. The flow is worse from the slightest 
motion. The blood forms into strings as it discharges. Guernsey says, 
** it is of pitchy consistency." Menorrhagia after dancing, or long 
walking. Hemorrhage after labor, abortion or miscarriage — induced 
by over-exercise, or indiscretions of any sort. Sensation as if some- 
thing were alive within the abdomen, or a sensation as of motion in the 
abdomen. Dose : tinct. to 3^ dilution. 

Crotalvs Harridus. — Produces decomposition of the blood, destruc- 
tion of blood fibrine, and hemorrhages. 

Menses irregular, of too long duration, accompaied by vertigo, 
dilated pupils, and pain in the centre of the forehead above the nose — 
also vomiting. Uterine hemorrhage occuring in malignant diseases. 
Gangrene of the womb. Cancer of the womb. Metrorrhagia with 
purpura, pet^chi®, or ecchymosis. Yellow color of the whole body. 
Dose : about 3*. 

Ga^ho "vegetahilis, — Devitalizes the blood, and lowers the vital powers. 

Menses too early and too profuse. Blood thick and of a atrong odoi\ 
or acrid smelling, corrosive. Pudenda sore. Itching of the vulva, with 
burning pains. Menorrhagia — -passive flow. Accumulation of gas in 
the sUymach and bowels. Chlorosis. Aphthae. Acts predominently 
on the venous system. Dose : 3* to 6*. 

Cvixchona. — Alters the quantity and quality of the blood, it becomes 
thin and watery, the circulation lacks energy, and hemorrhages result. 

Metrorrhagia, dark blood, fainting. Uterus congested. Hemor 
rhage continuing after much loss of blood. Hemorrhage from atony 
of the uterus. Discharge of dark blood, in clots. Labor pains cease 
from hemorrhage. Excessive hemorrhage. Pulse almost extinct. 
Heaviness in the head, ringing in the ears, loss of sight, and fainting. 
Coldness and blneness of the skin. Chlorosis. Colic. Sensation of 
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distention of the abdomen. Incarcerated flatulence. Twitching of 
single muscles. Hemorrhage from the abuse of Chamomilla. Doee: 
for loss of blood 3', — for atony of the womb 10 or 20 grs. of the alkaloid. 

Cinnamon. — Is an astringent and stimulant. The oil contains 
Tannic ac. 

Drachm doses of the Oil of Cinnamon given several times a day, is 
strongly recommended in monorrhagia and flooding. 

CaulophyUum. — Has not been proven on woman. 

Clinically — it acts especially upon the uterine motor nerves, and on 
the muscular tissue of the female generative organs. Flooding after 
abortion. Threatened abortion, or to prevent premature labor. Passive 
hemorrhage after abortion or confinement. Especially useful in hem- 
orrhage after hasty labor. Flow from want of tonicity of the womb. 
Womb is relaxed and contracts very feebly, and the flow is very pro- 
fuse. Spasmodic congestive dysmenorrhoja. Dose : in hemorrhage 
because of relaxation of the uterus, one-fourth of a gr. of Caulophyllin, 
or one gr. of the l^, frequently repeated. To quiet contractions of the 
womb, 3', 6^^, or higher. 

Helonids Dioica. — Has not been proven on woman. It acts on the 
blood-making process, causing anaemia and chlorosis. Its local action 
is centered upon the kidneys and uterus. 

Very profuse flow at every period, so that her strength is exhausted, 
and she suffers from debility. *' Consciousness of a womb." Sensation 
of weight and soreness in the womb. Prolapsus with ulceration, and 
a constant dark, fetid, bloody discharge. Excessive uterine hemor- 
rhage, with chlorosis, or ansemia. Threatened abortion from atonic con- 
ditions of the womb, especially in habitual abortion. Complexion pale, 
sallow, earthy-looking. Intense pruritis. Dose : for atonic uterus, 
tincture ; for other conditions, 3*. 

Ipecacuanha. — Irritates the mucous membranes, and has the power 
of producing hemorrhage from their surfaces. 

The menses are said to be too early, but this I question ; they are, 
however, profuse. Specific in uterine monorrhagia. Metrorrhagia 
with nausea and vomiting. The nausea is constant, not relieved by 
vomiting — it is a neurosis. Dr. Guernsey '* considers a pain about the 
umbilicus, passing off into the uterus, and a continual flow of bright 
red blood, to be infallible indications for its use in uterine hemorrhage." 
It will control hemorrhage whether nausea be present or not. Dose : 
3* trit. 
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Juniperua ScMna (Sabina).* See remedies for ovarian menorrhagia^ 

Millefolium. — The hemorrhages of this drug are not so passive and 
venous as those of Hamamelis. (Hughes.) 

Chronic hemorrhage. Uterine hemorrhage after great exertion.. 
Bright blood, with no pain. Dose : 1*. 

Nitrie Acid. — In speaking of this drug Dr. Ludlum says : " la 
general terms, the Nitric acid appears to be indicated in those hemor- 
rhages from tlie mucous surfaces, which depend upon the destruction 
and desquamation of the investing epithelium." He therefore recom- 
mends it after abortion in the early months, because here we have 
d^trnetion of the decidua ; in congestive and membraneous dysmenor- 
rh(Ba, which merges into monorrhagia — here the force necessary to 
overcome the obstruction and establish the flow, is sufficient, often 
times, to exfoliate, more or less completely, the endometrium ; and in 
metrorrhagia at the climacteric, which may depend on a morbid condi- 
tion of the uterine mucous membrane. In all of these cases the blood 
escapes by transudation, because of the removal of the protecting 
epithelium, or membrane. 

Uterine hemorrhage from over-exertion of body. During menses, 
eructations, cramp-like pain in the abdomen, as if it would burst. Flow, 
when scanty, is like muddy water. Menorrhagia after abortion, or 
confinement. Hemorrhage bright and profuse, or dark. Violent 
downward pressure in the pelvis, with pain in the back and thighs. 
Excrescenses on the cervix. Cancer uteri. Profuse, brown, offensive 
discharge between the irregular menstruation. Urine offensive, odor 
like that of a horse. Dose : 2' or 3*. 

Sepia. — " Exerts its chief local action upon the mucous membrane 
of the genito-urinary organs." The general condition of Sepia is 
one of torpidity and depression. " Pelvic congestion, of passive 
venous type, is the pathological condition especially calling for it " 
( Hughes.) 

Chronic metrorrhagia when it is excited from the least cause. 
Excessive prostration, exhaustion and faintness. Menorrhagia, flow 
dark, too early and scanty. Prolapsus uteri. A sensation of pressing 
downward as thongh every thing would escape at the vulva. Sensi- 
tiveness and soreness of the genitals. Icy cold paroxysms, icy cold 
feet, and flushes of heat. Painful sense of emptiness at the pit of the 

* There are some remedies which are suitable to more than one form, and others that are 
of senrioe in aU forms of uterine hemorrbafre ; but in writlnjr out the remedies under the 
different divisions of hemorrhage, I have adopted this rule— not to rc-wrlte a remedy, but to 
five it in full the first time I treat it, and then, if it belong to subsequent divi^ons, to refer 
to it by name. 
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^tomacli. Urine fetid, has a burnt-<;lay like sediment closely adherent 
to the bottom of the vessel. Constipation and weight in the .anus. 
Stool mixed with mucous. Yellow spots on the face, and a yellow 
saddle over the nose. Dose : 6^^, 12*, 30*, or 200*. 

Uatilago. — Has not been proven on the healthy female organism. 
It " affects primarily the circulation, producing long, lasting contrac- 
tions of the arterial capillaries, and dilation of the venous capillaries, 
arresting arterial circulation and producing passive venous congestion." 
Upon the female generative organs it produces " uterine contractions, 
abortion, hemorrhage, and general atonic conditions." It contains a 
large percentage of Ergotin. 

Menses too frequent, too profuse, too long lasting. Flow cpntinnes 
nearly from one period to the next ; blood dark, with many clots. 
Climacteric menorrhagia, with pain in the side and top of the head- 
vertigo. Chronic passive hemorrhage. Menorrhagia from atony of 
the uterus. Post-partum hemorrhage from a flabby atonic condition 
of the. uterus. Constant aching distress in the uterus. Tendency to mis- 
carriage. Os uteri dilated or relaxed, pains feeble. Dose : In hem- 
orrhage from atonic uterus, lowest triturations; to prevent abortion, 
.3* or 6*. 

MATEBIA MEDICA OF HEMOBBHAQE DTJBINa PEEQNAKCY. 

The causes which give rise to uterine hemorrhage during pregnancy, 
are varied and numerous. There are causes from without, and causes 
from within ; causes emanating from the embryo, and those belong- 
ing to the mother, and that of placenta pra3via ; but the therapeutics 
of this division of hemorrhage does not take into consideration all of 
these causes. The remedies which are adapted to three of the canses, 
will be found suflicient to meet all, with few exceptions, as syphilis, 
ansemia, arrest of embryonic development, mental symptoms, or shoci 
attending fright, and perhaps a few others. 

The three causes above referred to, and now about to be considered 
from a medical standpoint, are : 

1st. Placenta prsevia. 

2d. Irritable, or congested ovaries. 

3d. Irritable, congested, or inflamed uterus. 

BEUEBIES FOB PLAOEXTTA PB2VIA HEXOBBHAQB. 

Dr. Guernsey, in his work on obstetrics, characterizes placenta 
prsBvia hemorrhage as unavoidable, and mentions no drugs for its alle- 
viation. That there comes a time, in this form of hemorrhage, when 
materia medica is of no avail, all physicians are agreed ; but that we 
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possess drags which will arrest, to a coasiderable degree, the hemor- 
rhage of placenta prsBvia before the final crisis is. reached, is a fact, and 
we must make the most of it. What to do when medicine is inade- 
quate does not come within the limits of this paper. 

Bovista^ Ha/maanelisy Phosphorus. — See the remedies under Ova- 
rian Menorrhagia. 

Cinnamon^ Ipecacuanha. — See the remedies under Uterine Menor- 
rhagia. 

TriUium. — Has not been proven. " In lar^ doses it checks nearly 
all hemorrhages." " In small doses it checks passive hemorrhages." — 
( Hale.) I append the symptoms, so far as known, of the drug on the 
female organs. They have no direct bearing on placenta prsevia 
hemorrhage ; but indirectly, and for future reference, they are of 
service. 

Metrorrhagia at the climacteric — blood thick, dark and clotted. Too 
profuse menses after exhaustion by exercise. Menses occurring every 
two weeks, too profuse and lasting a week or more. Thick, yellow 
leucorrhoea between the periods. Suitable to women who invariably 
flood after parturition. Hemorrhage from the uterus, with a feeling 
as though the bones of the pelvis would separate. The hemorrhages 
are usually bright red and profuse. 

Remedies for Pregncmcy Hemorrhage Due to Condition of the 
Ovaries. Cyclamen Europ(mim. — Emmenagogue ; membranous dys- 
menorrhcea. Blood black, clotted, with labor pains. " Headache, with 
great dizziness, and flickering, or obscuration of sight." Dose : 6' or 
higher. 

JuniperuSy Kreasote. — Seethe remedies under Ovarian Menorrhagia. 

Study carefully the other remedies given under Ovarian Menorrhagia. 

Remedies for Pregnancy Hemorrhage Due to Condition of tfts 
Uterus. Aletris, Caulophyllum, Chamomilla, Helonias, Juniperus. — 
Indications given under Uterine Menorrhagia. 

Opium — Abortion threatened after great fright, especially if in the 
latter part of pregnancy. The bed feels so hot she is constantly 
moving about for a cool place. " Constipation — stools, black, round 
and hard." 

KATBSIA KEDIOA OF POST-FABTTTK HEKOBSHAGB. 

Post-partum hemorrhage means hemorrhage after delivery. This 
expression is without bounds, save on one side. We propose to work 
witliin definite limits, and shall therefore state our premises. Let us 
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understand, then, post-partum hemorrhage to mean any profuse and 
dangerous hemorrhage from the uterus occurring at any time after the 
birth of the child, and before contraction of the womb following 
delivery of the placenta. 

Hemorrhage occurs after delivery, because of insufficient contraction 
of the uterus ; and the contraction is insufficient because of atonj, 
inertia of the womb, and by reason of retained placenta, or clot. 

We all understand that inertia of the uterus is a dangerous condi- 
tion after detachment of the placenta, for the blood then flows from 
the open maternal sinuses like water from a hydrant, and, unless we 
act promptly and effectively, we are soon made intensely conscious 
that the space between life and death is exceedingly short. 

The treatment of post-partum hemorrhage is mechanical and medic- 
inal. The medicinal treatment does very well, if commenced in time, 
— before the child is fully born, or it may be relied on later, if the 
hemorrhage is moderate ; but in habitual flooders, or in flooding, the 
mechanical treatment is more prompt, more certain, and, therefore, 
safer. 

When flooding already exists, and when I say flooding, I do not use 
the term loosely, materia rnedica had better not be thought of. There 
are drugs, given low, which would serve us well, provided time was of 
no consequence; but in actual flooding, moments are precious, and 
delays are very dangerous. The homoeopath, who, under these circum- 
stances, deliberately relies on the frequent administration of Belladonna, 
200, or some other drug, given high, and does nothing more, is, to put 
it mildly and in plain English — a consummate fool. 

In flooding, no matter what the cause of inertia, there are two things 
to do — first, empty the womb, and then excite it to contract. 

The uterus is made up of muscles (unstriped, involuntary,) and most 
all sorts of stimuli will cause it to contract. The means to this end 
are ample and varied — as unlike as heat and cold, as fluids and solids. 

Mechanical stimulus may be applied external, internal, or both. The 
practitioner must use his best judgment in selecting the means with 
which to induce contractions. Often times, however, the most desir- 
able means are not at hand. The case then is not one of expediency, 
but of emergency ; and we must make use of any available material tit 
for the purpose. A good remedy, of certain action, and one always to 
be found in the house, is cider vinegar / cloths, or lint, saturated with 
this, and passed into the womb, will quickly produce contractions, and 
arrest the hemorrhage. If the case is a desperate one, no time is to te 
lost. The physician need not look about him for that with w^hich to 
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treat, for he already possesses, in his own hands, an eiBcient remedy. Let 
him pass one hand into the womb, and apply the,other one over the 
abdomen, and by kneading the womb simultaneously from within and 
without, it will very soon contract. 

Other stimuli to be thought of are — electricity ; the hot and cold 
(louche ; ice, used internally or externally. I know a professor, in one 
of our medical colleges, who, when called to a case of confinement, 
always carries in his pocket a chunk of alum as large as a butternut ; 
and is thus prepared for flooding. In using it, he places it in the cavity 
of the uterus, and claims that the womb will contract and expel it. 

It is my custom, when I fear inertia of the uterus, to call for a basin 
of cold water, which I place at the bed-side ; and, as soon as the child 
is bom, I immerse my hand in this water for a few moments, then 
withdraw it, give it a flirt, in order to get rid of the dripping water, 
and at once apply the hand firmly to the abdomen over the womb, and 
with the fingers grasp and knead the organ. In a short time the hand 
is again immersed in the water, and applied as before, and thus 
the process is repeated until a firm contraction is obtained. This method 
hastens the expulsion of the placenta, secures a firm contraction, and 
hemorrhage is reduced to the minimum. 

When post-partum hemorrhage is occasioned by retained placenta, it 
should be immediately removed whether adherent or not. I am 
acquainted with a physician who, for years, has practiced the immedi- 
ate removal of the after-birth. Since he adopted this practice, he has 
not met with a case of flooding ; and the women have had a good get- 
ting up. As soon as tlie child is born, he passes his hand into the womb 
and secures the after-birth, and, if the placenta is attached, he loosens 
it with his fingers. The hand in the womb excites contractions, espe- 
cially if it is manoBuvred much, and all the placenta and clots are 
taken out By this method delivery is shortened, the womb is com- 
pletely emptied, firm contraction is obtained, and flooding is next to 
impossible. I recently delivered a pluripara of twins, in which I 
practiced this method with good results. There were two distinct and 
complete placentae ; and their shedding would have left a large bleed- 
ing surface. I anticipated hemorrhage, and almost directly after the 
birth of the second child, I inserted my hand and detached the pla- 
centae. The hand in the womb provoked immediate contraction, and 
thus a profuse hemorrhage was probably prevented. The woman 
recovered nicely. 
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MEDICAIi TREATUEITT 07 POST-FABTUK HEKOBBHAQE. 

Belladonna^ Bovista^ Gannahis Ind.^zxiA Juniperus. — See the rem- 
edies under Ovarian Menorrhagia. 

Crocics, Cinchona^ Ginnamony GauLojphyUum^ Ipecac^ and U«tilago. 
— see the remedies under Uterine Menorrhagia. 

Trillium. — See the remedy under Hemorrhage During Pregnancy. 

Erecthites Ilieraoifolia, — Has not been thorouglily proven. Metror- 
rhagia of bright red blood with arterial excitement and congestion of 
the head. Dose : not lower than 3'. 

Passive hemorrhage " is attended by torpor and laxity of the blood- 
vessels, and the blood is dark, lacks fibrine, and deposits a blackish sedi- 
ment, showing disorganization of the blood globules." Dose : 1' of 
the oil, or tincture, given in drop doses. 

Engeron Ganadense. — Has not been thoroughly proven. 

Metrorrhagia after abortion, or parturition, with prolapsus uteri, and 
violent irritation of the rectum and bladder. Blood bright red and 
very profuse, every movement increases the flow. " Pallor and weak- 
ness in consequence of the profuse discharge. In uteriyie hetruyrrhivje 
it is inferior to no remedy." (Hale.) 

Of Erigeron and Erecthites, Hale says, that either may be substituted 
for the other in hemorrhage witiiout much fear of failure. Dose— 10 
drops of 1* dilution of the oil. If there is much arterial excitement, 
Hale favors the 3*. 

Ergot of Rye (Secale cornutum). — '* Exerts a specific influence upon 
unstriped muscular fibre throughout the body, exciting a persistent and 
long lasting contraction." This is the action it has on the uterus; and 
the more developed the uterus, the more pronounced is its action on 
that organ. It arrests uterine hemorrhage by contracting the uterine 
walls and blood-vessels, l^he uterine contractions, caused by Ergot, 
are attributed to its excitation of the motor-centers in the uterus. 

The diflFerent opinions held concerning the physiological action of 
the drug are largely due to the very diflferent preparations used. 

According to Dr. R. Kobert, the active principles of Ergot are 
Ergotinic acid, Spacelinic acid, and Cornutin. The first (Ergotinic ac,), 
has no marked effect on the uterus. The second (Spacelinic ac), is a 
powerful poison producing death by gangrene. Two hundred (200) 
grammes of Ergot yield Spacelinic ac. sufiicient to kill a small pig. It 
also has a tetanic action on the uterus, and contracts the blood-vessels. 
The third (Cornutin) is the only ener^tic alkaloid contained in Ergot. 
It likewise contracts the uterus and blood-vessels. From these stale- 
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ments it is evident, that Ergot, unless judiciously used, is a dangerous 
drag; that Dr. Robert's Cornutin is the best and safest ingredient of 
Ergot to use as a uterine motor remedy. 

To show how men differ in their investigations of this drug (Ergot), 
let us consult Dr. Marckward, of Berlin. 

He finds Ergot to contain — Ergotinin, Sclerotinic ac, and Ergotin. 
Ergotinin does not contract the uterus, herein it is like Dr. Robert's 
Ergotinic ac. ; Sclerotinic ac. produces powerful contractions of the 
uterus, and retards the blood current, in this, it is like Dr. Robert's 
Spacelinic ac. ; Ergotin causes the womb to contract, and thus reminds 
us of Dr. Robert's Cornutin. Dr. Marckward dislikes his Sclero- 
tinic ac, because it is not fit for hypodermic use. His choice is for 
Ergotin, and claims it to be the only reliable therapeutic agent of all 
three preparations of Ergot. It would seem that these two observers 
were apart in name, and not in substance. 

There are some objections to the employment of Ergot in obstetrical 
practice. Some of the preparations of Ergot cause unequal contraction 
of the uterus. I recently attended a puerperal case, in which hour- 
glass contraction followed the administration of Ergot. It may hav^ 
been a coincidence, but, I believe, Ergot did it. The preparation used 
was Parke, Davis & Go's. " Xonual Liquid Ergot." A teaspoonful of 
this was added to one-half a glass of water, and nearly all of it was 
given to the woman. 

Ergot apparently acts more powerfully on the circular, than on the 
other and more complex fibers of the uterus. The circular fibres 
constitute the inner muscular layer of the uterus. Hour-glass con- 
traction occurs at the internal os, or, at that regional division of the 
uterus, where the cervix joins the body. Hence, if Ergot causes Iiour- 
glass contraction, it is evident, that it excites, most strongly, the circular 
fibers about the upper portion of the cervix uteri. 

To avoid unequal contraction of the uterus, it is the custom of our 
old-school brethren, to combine Quinine with Ergot, for Quinine acts 
on the middle muscular layer of the uterus, which layer " is composed 
of a thick and complicated net-work of fasciculi inter-lacing with each 
other in every direction." By this combination they claim to obtain a 
more equal and complete contraction of the uterus. 

Occasionally, after delivery, the womb is so atonic, that it must be 
excited repeatedly in order to maintain contraction. In a case of this 
character, Ergot is objectional because its continued use constipates the 
mother, diminishes her milk, and affects the babe unpleasantly. 

Again, Ergot may produce troublesome after-pains ; and its inordinate 
nee may lead to paralysis and other disorders of a grave character. 
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After all that can be said prejudicial to Ergot, I still believe, that it 
is one of the best remedies for post-partum hemorrhage, when wisely 
and carefully used. 

If flooding already exist, you cannot confidently rely on its adminia- 
tration, for it takes from fifteen to twenty minutes to get the actioD of 
Ergot, when administered by the stomach. The time to give Ergot, to 
control or avoid flooding, is when the child's head is well down against 
the perineum, then give a full dose — one or two drachms of the tinc- 
ture, or one drachm of the fluid extract. When a more prompt action is 
desired, it may be given hypodermically. For this purpose the following 
formula has been recommended : 

Ergotinffi grs. xlv. 

GlycerinaB I m ttd c v 

AqusB difitillatae f ^ - - 
M. 

Sig. — Inject xx or xxx Gtt. 

Dr. Marckward uses his Ergotin hypodermically by diluting it with 
a weak solution of Chloride of Sodium. He claims that the Chloride 
is far less irritant to the cellular tissue than water, and absolutely void 
of irritation to the mucous membranes. I am not in possession of his 
formula. 

Ferrum, — Disorders the process of sanguification. Hughes thinks 
"that it probably hinders the formation of red blood in health." 
Suitable to weakly and complaining women with fiery-red face. After 
parturition or miscarriage — pseudo-plethora, chlorotic. Pulse hard, 
full, and frequent short-shudderings. Vertigo, headache. Hot urine 
and constipation. Tenesmus of the cervix uteri. Irritation of the 
rectum as well as the cervix. Uterus prolapsed. Menorrhagia. Menses 
too late, long lasting and profuse. Flow watery and containing lumps. 
Blood partly black and clotted. " Hemorrhage from the uterus with 
labor-like pains in the abdomen." Dose — after large losses of blood, 
Pyrophosphate of Iron 1*. 

I should not think of Ferrum to arrest post-partum hemorrhage, but 
to correct the results of blood depletion. 



HEMORR H AGES FROM THE ALIMENTARY CANAL 



By Asa S. Couch, M. D. 

FREDONIA, N. Y. 



Anything original on this subject, so far as homoeopathic thera- 
])eutic8 or materia inedica are concerned, involves a report of cases 
or a proving of remedies. Simply to collate what has already been 
abundantly collated, or to arrange a repertory when so many have 
heretofore been carefully prepared, would be to employ one's time "in 
vain and to spend one's strength for nauglit." Indeed, it is probably 
desirable to hasten the departure of the hash period in homoeopathic 
literature. 

It is proposed, therefore, to report two cases, with the somewhat 
arrogant assertic>n that, clinical observations in sufficient number to 
constitute a proper rule, rise to the compound dignity of both " proving '' 
and coniinnation. Tlie statement is predicated upon the adage that, 
*'it is a poor rule which won't work both ways." 

OASE I. 

Mks. Blank : J£i. 40 : Temperament, nervous sanguine lym- 
phatic; physical development, superb; position in life, excellent. — 
Was attacked with profuse, dark, hemorrhages from the lower bowels. 
They would sometimes proceed almost to syncope and collapse, and if 
not sooner, would always be repeated before complete recovery Ironi 
the last attack. 

Thus the case had proceeded for two years prior to this mention. 
At this time, although still plump in form, she had become pale, 
cachectic, weak, tremulous and insomnolent, — in short, she had consecu- 
tive anemia with all that it implies, in addition to the symptoms and 
conditions dependent upon the cause of the hemorrhages. The most 
distinguished physicians, far and near, of both schools, had been em- 
ployed upon the case. It was probable, therefore, that the usual 
means in vogue in the two schools had been exhausted. It would 
evidently be necessary to look farther to succeed. Attention was called 
to Cascarilla and Lobelia inf. — both having set down to them — " large 
hemorrhages from the intestinal canal." 

Finding present the gasiness of the stomach, somewhat characteris- 
tic of the former, and nausea, with occasional *^pricklings over the sur- 
face," set down as a key note of the latter, they were selected and 
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steadily persisted in for a period of many niontlis, with the satisfaction 
of finally obtaining a complete cure. Other remedies such as Arsen- 
icum, China and Nux vomica were occasionally employed as intercur- 
rents, but the main reliance was upon, and it is believed the chief help 
was derived from, the Cascarilla and Lobelia inf. 

CASE II. 

Mrs. Blank: M. about 65. Temperament, nervous bilioiis 
habit of body full, but good and strong ; ancestry, long lived ; ix)6ition 
in life, superior. 

Consultation at my ofiice with Dr. D. G. Ailing — a member of this 
Societv. 

History. — The patient had, for many years, suifered from attacks of 
gastric and intestinal flatulence, accompanied, at times, by chills, cranii>e, 
burnings, pains, retchings and protracted vomituration. Finally, a 
few weeks before the consultation mentioned, they were succeeded 
by severe and repeated attacks of hematamesis. The blood was dark, 
in large quantity, and at times grumous, with portions like coffee 
grounds. The distinguishing characteristics of the attack were — acid- 
ity, burning, great flatulence and nausea, with prostration and great 
restlessness. Occasionally there would come the prickly sensiitioii 
over the surface. They at last 1 became so alarming as ^o demand coun- 
sel. Dr. K., of Buffalo, was summoned. After a cai'eful and exhaiust- 
ive consideration of the case, a distinctly unfavorable prognosis wa> 
made to the family. Under all the circumstances, it was thought judi- 
cious to order a mild anodyne conii)ound, in order to obtain a mechau- 
ical hold upon the retchings. But the attacks continued — the last 
occurrinor the evening before the consultation at mv ofHce. At that 
time Cascarilla, Lobelia inf. and Arsenicum were decided uj)on as the 
remedies — the anodyne compound to be discontinued. The fonuer 
were to be given in conjunction, alternation or singly, according to the 
urgency of the symptoms, with Arsenicum 0*, for the intense restless- 
ness. The Cascarilla was exhibited at the mother tincture and the 
Lobelia at the 2*. 

The remedies were ,steadily persisted in for some weeks bv the 
attending physician, with apparently excellent effect. F'inally, at his 
request. I assumed the ])rincipal charge of the patient. Five mouths 
have elai)sed and there has been no return of the hematamesis. There 
have been occasional attacks of nausea and vomiting, like those in the 
earlier historv of the case, but thev have been readilv controlled. On 
one occasion, when there was great chilliness, clammy ])ers]>i ration, great 
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prostration, with pain in the region of the 8acruin, Veratrnni alb. was 
substituted for the other remedies. At another, wlien the gastric flat- 
ulence was immense, a few doses of Asafcetida were given ; and still 
at another, when there was burning in the throat with a tendency to 
ptyalism, Iris versic. was administered, and again at one time during 
an interval, wlien there ^'as pain in the small of the back, " with desire 
to press against something hard," — Sepia, a few doses of the 6^ were 
given. But with these exceptions, the remedies have been as at first 
mentioned — the leading one remaining Cascarilla, the tincture ; a few 
dn>ps in tumbler a fourth full of water — two teaspoonfuls once in 
tfii-ee hours, with occasional intervals of entire abstinence from all 
remedies. 

Now, no one can appreciate more thoroughly than I, that this re- 
port as to dates, doses, rei)etitions and accurate detail of symptoms is 
inexact and unsatisfactory. It was not and is not intended as a model 
in these or in any other respects. The point aimed at is to bring back 
tlk* attention of the profession to the probable value of C^iscarilla and 
Lobelia inf. in large hemorrhages from the p)'f7nfe v}<t\ and to invite 
further investigation in relation to them in that direction. 



HAEMOPHILIA. 



By F. F. Laird, M. D. 

UTICA, N. Y. 



Symptomatology without pathology is too often a " will-o-the wisp," 
leading the seeker after therapeutic truth into the quagmires of uncer- 
tainity and empiricism. Nowhere is this fact better illustrated than in 
the history of haemophilia. A rare disease, the post-mortem lesions 
have been imperfectly studied or carelessly investigated, and an uncer- 
tain pathology has necessarily given rise to an uncertain and unsatis- 
factory treatment. In the present paper I shall therefore first present 
the facts, pathological and clinical, which may assist us in arriving at 
the true nature of the disease ; and from such data shall endeavor to 
point out its therapeutics. Hereditary transmission of the malady is 
one of its greatest characteristics. Congenital in origin, the disea»« 
is a constitutional vice, which, like scrofula, often becomes latent in 
advanced years, but is never thoroughly eradicated. So far as known, 
its seat is in the vascular system and consists, as Billroth maintains, in 
" an abnormal thinness of the arterial walls." Says Iramerman : 
" The walls of the vessels, especially the arteries, are abnormally thin, 
the intima often being transparent, and in a state of fatty degeneration, 
as is frequently the mnsculature of the heart." The calibre of tlie 
arteries is unusually small, while the heart is either nonnal in size or 
hypertrophied ; hence the blood-pressure against the thin walls must 
be abnormally great and must favor rupture from slight causes, as well 
as rapid extravasation. Add to this the fact that the vessels are 
unnaturally superficial in their course, and we find an explanatiou of 
the bleeding from slight traumatism. Why is this hemorrhage so 
difficult to check? The blood is not deficient in coagulability; on 
the contrary', hyperinosis is far more constant. The *' bleeder " i& 
plethoric rather than anemic. The solution of this problem has in 
the fact that the increased blood pressure prevents the formation 
of a clot sufficiently firm and adherent to close the laceration in the 
vascular wall. The fact that syncope often arrests an otherwise uncon- 
trollable hemorrhage, is strongly confirmatory of this view. What, 
therefore, is the treatment best adapted to overcome the disease I 
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I answer, a treatment which not only acts directly uj>07i the weak 
vasm/ar wallsy but also exerts a sedative infinence over the hearty 
in other words, gives the blood-vessels y^est. To secure this end it 
requires not only a systematic use of drugs, but also a carefully 
regulated hygiene. Avoid excitement, over-eating, over-exertion, 
alcoholic stimulants and excesses of all kinds — in short, shun everj'thing 
which can possibly increa^se cardiac action. Clock-like regularity in 
all the patient's habits, is an absolute essential. The value of these 
precautions is apparent when we reflect that the spontaneous hemor- 
rhages are often preceded for days by evident excitement of the circu- 
lation, as seen in the flushed face, vertigo, strong apex beat of the heart 
and full, bounding pulse ; nay, more, hemorrhages have been abruptly 
precipitated by mental emotions and excesses, such as I have pointed out. 
To meet these symptoms of 2)lethora, Verat. vir.. Aeon., Bell., Gels.^ 
Phos., Xux., and perhaps other remedies may be required. The drug, 
however, which most closely corresponds to the totality of the hemor- 
rhagic diathesis is undoubtedly PhoHphorus, The tendency of slight 
wounds to bleed much, the fatty degeneration of arteries and heart, as 
well as the neurotic element which often becomes so prominent in these 
cases — all find their siiailia in this drug. Phosphorus, however, 
destroys the coagulability of the blood like the ophidians, but to a less 
degree ; and in this respect is not a true similimum. This remedy, 
however, given persistently for months and aided by proper hygienic 
and supplementary means, offers the best prospect of holding the 
disease in abeyance. The ^'supplementary nieans," may be said to 
include tlie use of drugs which not only reduce the force and frecpiency 
of the heart's action, but also produce vaso-motor paresis — i, ^., dr^ujs 
which place the weak blood-vessels at rest^ Such drugs are to be found 
in Veratrnm vir., Lycopus virg. and Aeon., when given in doses suffi- 
cient to produce their physiological effects ; or possibly in the dynamic 
(homiEopathic) influence of such remedies as Aeon., Bell., Verat. vir., 
Gels., Digitalis, etc. Digitalis and Bell, in material doses are objec- 
tionable, inasmuch as they both stimulate the arterioles to firm contrac- 
tion, instead of giving them their much needed rest. This, combined 
with a careful avoidance of traumatism* (including the extraction of 
teeth\ I conceive to be the most rational prophylactic treatment. (Carried 
out conscientiously and systematically, we may hope that this couree 
will bring the patient safely to middle life, at which time the disease 
often shows a tendency to subside spontaneously. To prevent the 
transmission of the diatliesis, marriage should be forbidden to all 
female mernhers of a bleeder faTnily. 

*Vaociiiaiiloii to allowable in time of danger, but should be cautioualy performed. 
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The treatment of the liemorrhaofes will he trreatlv facilitated l>v a 
careful perusal of the splendid work of my confreres upon this hureau. 
To their exhaustive articles I refer you for symptomatic indication> of 
the remedies, any of which may l)e called for, while this paper \vill 
deal more especially vvith particular drugs, whose reputation has 
become established, and with the adjuvants without which simple drn^ 
treatment is powerless. We cannot but regret that the resume of 
remedies must be drawn almost entirelv from old school sources, our 
own literature being most sadly deficient on this subject. If the 
hemorrhage be spontaneous and external, do not be in haste to check 
it, since the bleeding ofteii has a salutary effect upon the plethoric 
patient and frequently arrests itself. The traimiatic variety should be 
arrested at once. Steady compression, carefully guarding against gan- 
grene, will often suffice. In small wounds, such a« leech bites, linear 
incisions, etc., the twisted suture is effectual and generally free from 
danger. The ac^tual cautery, styptics and caustics are useless*, unh^ 
accomj)anied by compression — the temporary cnist washes away as fast 
as formed. Hemorrhage from alveoli after the extraction of tee.hj is 
best treated by plugging the cavity with a cotton tampon saturated 
with a solution of Perchloride of Iron and subjected to pressure bv 
means of a gold or silver plate clasped to an adjacent tooth by nieanf 
of a j)latinum wire. Ice bags and derivative foot baths are also ser- 
viceable, as in all hemorrhages. Internally, our old school bi'ethren 
rely ui)on Ergot, Acetate of Lead, Perchloride of Iron — all in large 
doses, frequently repeated. The mineral acids, Alum and Tannin, tliev 
regard as unreliable. Turpentine, in one drachm dose.^, (except in 
hemorrhage from the kidneys), has been highly extolled. Glaubers 
salt (Sodium sulphate), as well as other purgatives given in free cathar- 
tic doses, has met with success. Gallic acid often acts promptly in 
hemorrhages from kidneys or bladder. Bartholow's mixture ha> also 
made some remarkable cures. Ilis formula is as follows: 

Acidi gallici, 3 ss 
Acidi sulphurici dil., f 3 i 
Tine. opii. deodorati, f 3 i 
Infusi rosae coinp., f 5 iv M. 
Sig. Tablespoonful every 4 hours or oftener. 

Veratrum viride is another remedv which lias been sadlv neglected 
in the treatment of hemorrhage. By its prompt sedative action upon 
the heai-t, the most alarming hemorrhage has been speedily controlled. 

♦ Kutuieg* browned like coffee, powdered and apjpIicHl to the bleeding surface, has been used 
in one case *' with astonishinfir success.'' Dr. L. B. Chase, Iowa. 
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When life seems fast ebbing, there is an almost irresistible impulse 
to administer snch stimulants as Alcohol, Camphor and Ammonia ; and 
yet we must remember, that syncope is often our most eflScient hsemos- 
tatic. Says Immerman : " Stimulants are contra-indicated so long as 
there is reason to apprehend an aggravation of the hemorrhage from 
any considerable increase in the heart's action." Keep the patient, 
therefore, at rest, mentally and physically, upon a low diet of cold food 
and drink (the latter in moderation), and abstain from the use of stimu- 
lants as long as possible. Transfusion may be resorted to with a fair 
prospect of success, after all other meai\8 have failed. 

After the hemorrhage has ceased, the consequent exhaustion requires, 
in tlie majority of cases, only rest to restore the patient, the bleeder 
quickly recovers his lost ground, even after enormous losses of blood, 
this power of rapid recuperation being very characteristic. In fear 
that ferruginous preparations may precipitate another hemorrhage, 
Iimnerman advises their use only when the pallor persists unusually 
long. Sea-bathing, country air and a warm climate are efficient rem- 
edies. Petechia?, ecchymoses and vibices call for no special treatment. 
The hflBuiatomata require cautious pressure, lead water bandages and 
moist heat ; if gangrene ensue, open with caustic or cautery. The 
joint aflfections (supposed to be caused by extravasation of blood) are 
best treated by mild anodyne liniments, rest and splints ; while absorp- 
tion may be favored by moist warmth, alcoholized watery solutions of 
Iodide of Potassium. 

In addition to this standard old school treatment, homoeopathy offers 
several tried and trusty remedies. Arsenicum alb. presents in its 
pathogenesis, fatty degeneration of the circulatory apparatus with 
blood changes, resulting in hemorrhages. Its rapid prostration, how- 
ever, corresponds to such a debilitated condition as is found after 
repeated bleedings, or as the result of a single prolonged hemorrhage. 
In one such case, I have found the drug of signal service. Like Arsenic, 
the ophidians, especially Lachesis and Crotalus, typify prostration and 
are useful under similar circumstances. We are reminded of Lachesis 
when the blood deposits a sediment looking like charred straw ; and of 
Crotalus, when old cicatrices re-open and bleed. China presents itself 
for humming in the ears and complete exhaustion immediately follow- 
ing the hemorrhage. Phos., when the patient wants all his food cold, 
vomits water as soon as it becomes warm in the stomach, complains of 
an empty, gone feeling in the abdomen and cannot lie on the left side ; 
Ham., when the blood is dark and the sore, bruised feeling is present; 
Crocus, witli its blood tangled up into " earth worms ;" Nitric acid, 
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for profuse hemorrhage from the bowels. Erigeron, according to Raue, 
is very efficient ; but, strange to say, the same author ignores ite close 
analogue, Trillium pend. This drug, whose renown is far from com- 
mensurate with its power, I regard as far superior to the much-vaunted 
Ergot. " In small doses for passive hemorrhage ; in large, checks nearlj 
all forms" — is an assertion of Hale's, amply borne out by experience. 
Lastly, I would call your attention to Millefolium, whose hemostatic 
action has been shown in its power to arrest active hemorrhages from 
nose, lungs, bowels and uterus. " Obstinate chronic hemorrhages from 
a.11 the outlets of the body, with malaise and great weakness." writes 
Burt. 

In concluding this paper, let me urge upon you not to forget or, 
from prejudice, to slight the value of Mori)hia {i7i s^nall d4)m fn- 
quenUy repeated)^ not only in securing perfect rest^ but also in checking 
herrwrrhcKje, 



PURPURA Hemorrhagica. 



By Geobge William Winterburn, M. D., ' 

NEW YORK. 



The peculiar discoloration of the skin, from which this disorder 
takes its name, is caused by hemorrhage into its substance. This 
hemorrhage may have no apparent connection with alterations in the 
general economy, but doubtless does not occur except when there is 
some, but as yet undefined, depraved condition of the blood. The 
causes of this condition have not been ascertained. Impure air, damp 
or miasmatic lodgings, improperly prepared or scanty food, fatigu- 
ing and laborious occupations, or intemperance, cannot reasonably 
be assigned as causes, though purpura is often consecutive to these ; 
yet many live amid the most deleterious surroundings, never know 
what it is to have a decent meal, never recover from the fatigue of 
one day before compelled to begin the labors of the next, or imbibe to 
degradation and by continuous habit, without inducing a vestige of 
this disorder. Jaundice, acute rheumatism, the exanthemata, and 
menstrual derangements, may each be followed by purpura, and are 
so followed in proportion of frequency to the order here named ; but 
then, it also occurs in persons apparently in good health, and in those 
who have not been exposed to any debilitating influences 

Pathology gives us no definite information upon which to build a 
theory of causation. It does tell us that these discolomtions are real 
extravasations of blood into the cutaneous tissue ; that sometimes these 
hemorrhagiffi are quite extensive ; that in many cases they extend into 
the subcutaneous cellular tissue, or even into the muscular structure ; 
tliat they more frequently invade the mucous and less frequently the 
serous tissues, and that there may be not only ecchymoses upon these, 
but actually hemorrhages, debilitating in severity or frequency, from 
the nasal passages, the buccal cavity, the pharynx, the stomach, or the 
intestines, and into the sacs surrounded by the pleura, the pericardium, 
or the peritoneum. Poslrmortem examination usually shows the lungs 
and brain to be in a normal condition ; the liver may be healthy, or it 
may be fatty, atrophic, or cancerous ; the spleen may be natural in 
dimension and consistence, or it may be Itypertrophic or indurated ; the 
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pelvis of the kidney often contains blood, and its parenchyma mav 
be normal, or show amyloid, or other forms of degeneration ; the capil- 
laries of the skin have been observed to be degenerate from amyloid 
changes, and in other cases have been pronounced healthy ; while the 
general mass of the blood is in some cases entirely normal in appearance 
and characteristics, coagulating readily, and in other eases it is mmgii- 
ally fluid, and indisposed to coagulate. The white corpuscles have been 
seen to form a considerable proportion of the blood, and, again, they 
may be abnormally infrequent, and, finally, as stated by various 
observers, the fibrine may be excessive, deficient, or in due proportion. 
Thus there does not seem to be any recognized pathological change in 
this disorder, except the ecchymoses themselves, suflSciently constant 
to be determinate, or even indicative. 

Simon has produced cutaneous hemorrhage by dividing some of the 
sympathetic ganglia in the neck of the frog ; softening of the tissues 
first occurring (Hilliard). Tilbury Fox has shown that the injection of 
ammonia into the veins will cause extravasations of blood into various 
parts of the cutaneous surface, and liemorrhages from mucous mem- 
branes. Virchow injected putrescent matter into veins and saw, result- 
therefrom, ecchymoses of the endocardium, of the lungs, liver, kidnevs 
and intestines. Dr. Parkes has shown that an excess of iron in the 
blood tends to produce purpura. Buhl ascribes it to debility of the 
heart's action and to defective nutrition of the circulatory system. 
Frerichs suggests that there is an abnormal attraction between the 
capillaries and the blood, from whence arise obstniction and rupture. 
Ilebra is of the opinion that temperature and clothing have much to 
do with the production of this disorder. In fact, nothing positive can 
be advanced, the more careful the observer, the more cautious his utter- 
ances, and while many theories have been discussed nothing definite 
is known of the disease of which cutaneous hemorrhage is the visible 
evidence. 

Purpura is a malignant disorder. Mild cases usually recover, but 
relapses are frequent and generally fatal ; death occurring from the 
consecutive hemorrhage, or, from the debility resulting therefrom; 
or, occasionally, frofn pulmonary or cerebral apoplexia. 

There are several disorders with which purpura might be con- 
founded. It may be distinguished from the heinorrhagic dicUhem 
by the fact, that in this latter the blood escapes from a contusion, 
wound, or ulcer, and is notable for the profusion of the loss without 
visible adequate cause; while in purpura, the tendency is toward 
numerous spots of extravasation on all parts of the cutaneous and 
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mneous 8urfax3e6. The hemorrhagic diathesis is usually an hereditary 
tendency and shows itself in early life; on the other* hand, purpura is 
never a family trait, and is peculiarly a disorder of the middle-aged or 
senile. 

Purpura is more likely to be mistaken for scurvy^ but in this latter 
disorder the gums are spongy and sore, the joints stiffened, the limbs 
swollen and painful, the complexion pale and sallow, while in pur- 
pura, very often there is an absence of any obvious signs of ill-health. 
Scurvy is always caused by a lack of fresh vegetables in the daily 
allowance of food, and is not likely to occur singly ; neither of these 
propositions are true of purpura. A fresh vegetable diet at once 
begins an improvement in the scorbutic patient and prevents the 
appearance of new hemorrhagic spots, but diet has no such kindly 
influence over purpura. 

Purpura can be easily differentiated from hemorrhagic mecbslea^ by 
the coryza and bronchitis of the latter ; from typhus^ by the history of 
the case, the cerebral complications, and the insignificant size of the 
spots, and their even distribution over the body ; from the ecchymoses 
of trauviatism^ by the local character and larger size of the spots in 
the latter ; from flearbites^ which in unhealthy persons often maintain 
their petechial character even for weeks, from their uniformity of size 
and appearance, and the presence of the minute point of puncture in 
the center of the petechise ; and from non-hsmorrhdgic eruptions^ by 
not fading under pressure. 

•f 
THE REMEDIES AND THEIR INDICATIONS. 

CBOTALXTS. 

Skin. — Ecchymoses. Purpura hemorrhagica. Petechise. 

1. Patches of ecchymoses in the course of the small blood-vessels, 
hke the foliage on the branches of a tree. The poison had a marked 
effect in producing extravasations of blood. [From application of the 
dilate venom to the mesentery of a cat. Brunton and Fayrer; 
Proceedings Royal Society , vol xxiii, page 270, 1875.] 

2. After nine days the fever abated, and he began to mend ; but 
his hand and arm was spotted like a snake, and continued so all sum- 
mer. In the autumn his arm swelled, gathered, and burst ; and then 
away went the poison, spots and all. [After a bite on the hand in 
February. J. Briental ; Lond, PhiZosophical TransacUons^ vol. ix, 
page 229.] 

3. The child soon after being bitten became disfigured by yellow 
and dark-colored spots on the skin. These symptoms disappeared in 
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the winter ; but at the return of the same period of the year they reap- 
peared ; the hands and feet swelled, and the child died. [Constan- 
tine Herino ; Symptom 3312.] 

4. Annually after the bite, at the same time of the year, the pains, 
swelling and fever returned, with the blue and yellow spots on the 
body. [Schcepf, quoted by C. Herino ; SympUmi 3313.] 

5. Face discolored ; blood issued from the nose, eyes and ears, and 
from stomach in the vomit. [Spix, quoted by C. Herino ; Symptom 
2656.] 

6. Thirty-six hours after a bite on the leg the whole side up to the 
arm became black with the eflfused blood, so much so that those who 
saw him observed that he looked like the snake that had bitten him; 
[A. G. Miller ; Boston Medical and Surgical Journal^ 1833, vol. viii, 
page 240.] 

7. A good deal of subcutaneous, snbmuscular, and intermnscnlar 
sanguineous extravasation, of a dark-purple color, in neighborhood of 
bite. [Po8t-m/)rte/)i, shortly after death from bite on back of neck. 
SiEVEKiNO ; Medical Times and Gazette^ vol. v, page 130.] 

Concomitants. — Purpura, especially on the lower extremities, and 
in debilitated states of the system, and in broken-down constitutions, 
such as exists in chronic alcoholism. 

General soreness. 

Easily tiifed by slight exertion. 

Tremulous weakness, as from impending evil. 

Faintness. 

Drowsy, but cannot sleep ; generally feek worse after sleep. 

Sadness and melancholy. 

The pulse is sluggish, feeble, thread-like, weak, wavy, trembling, 
and scarcely perceptible. 

Debility of the heart. 

A feeling as if the heart tumbled over. 

Bleeding from the anus and other openings of the body. 

Coldness and insensibility of the skin. 

Skin usually dry and cold. 

Skin like thin parchment. 

Skin, except where discolored, of a leaden, pallid appearance. 

Oozing of blood from the pores of the skin. 

Relationships. — The action of Crotalus is very similar to Lachesis, 
Naja, Elaps, and other venoms, and the distinctions between them are 
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mainly relative. Dr. Fayrer draws the following comparison* : " In 
all cases where the blood forms a firm coagulnm after death, the poison 
is of a coluber; and in all cases where it remains perfectly fluid it is 
of a viper. We may take the Naja tripudians as heading the scale of 
those poisons whose action upon the blood produces a coagulum, and 
tbe Crotalus as the synonym for tlie opposite class, whose act^'on on the 
blood produces permanent fluidity. It is probable that the action of 
all the snake poisons ranges between those two extremes." 

Naja has more nervous phenomena, and Crotahis more tendency to 
slough than any of the other venoms. Lachesis has a cold and clammy 
skin, while that of Crotalus is cold and dry. Those who survive the 
bite of the Crotalus suffer more permanently than from any other 
snake-poison. The chronic effects of Crotalus are more apt to develop 
on the right side of the body, and those of Lachesis on the left. Crota- 
lus acts more intensely on stout people than on lean, and on white per- 
sons than on negroes. 

Comments, — The Crotalus hemorrhage is evidently due to disorgan- 
ization of the blood, and is not a mere topical effect. The discolora- 
tions produced by this hemorrhage varies from black through all the 
shades of greenish, bluish, yellow and mottled, the same as is seen in 
the successive stages of purpura. After death, in chronic cases of 
poisoning, tissues and structures at a considerable distance from the 
original wound are frequently found thoroughly infiltrated with decom- 
posed blood, and in a state of gangrene. 

The blood is fluid, dark in color, and not coaguable, and appears to 
leak through the vascular walls and escape into the surrounding tissues, 
or effuse from the surface of the mucous membranes, or into the serous 
sacs enclosed by the pleura, pericardium, or peritoneum, afi if the blood- 
vessels had no power to retain within them the circulating fluid ; as if the 
entire system was in a state of dissolution. The liver is enlarged and 
lardaceous ; the kidneys are granular ; and in fact the whole organiza- 
tion is permeated with the effects of the venom. 

In purpuric cases of the zymotic diseases, Crotalus is perliaps the 
roost generally and the most frequently indicated remedy yet discov- 
ered (Hatwabd). 

For cases cured by Crotalus see Materia Medica : Physiological 
and Applied. Yol. i, page 380. (London : Triibner & Co.) Art. 
Crotalus, by Dr. J. W. Haywakd. 

Also, Purpura, page 74. (New York ; A. L. Chatterton & Co.) 
Four cases by Dr. W. J. Clary, of Chicago. 

*Oii the Natural and Physiolojirioal Action of Crotalus venom, as compared with that of 
^nisL IripudiaDS and other Indian venomous snakes. 
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PHOSPHOBUS. 

Skin, — Ecchymoses. Petechise. Gangrenous patches. 

1. Red patches upon the arms. Insensibility of the skin of the 
extremities. Ecchymoses on the costal plenra. Ecchymoses on the 
peritoneum, with bloody serum in its cavity. The spleen enlarged, 
softened, and with ecchymoses under its serous coat. Ecchymoses on 
the mucous membrane of the bladder. Subperitoneal ecchymoses on 
the uterus and its appendages, and also between the laminae of the 
mesentery. [^Post-mortem on Maria Leblanc, who on the evening of 
June 5, 1856, six hours after eating, swallowed tlie combustible matter 
of a box of matches dissolved in a cup of coflfee. Died on loth inst. 
Prof. Leudet. Aj'chlves Gene rale de MedUiin^ March, 1857. This 
case, says W. H. Holcombe, M. D., North American Journal of 
Iloimwpathys vol. vii, page 140, remarkably illustrates the power of 
Phosphorus to produce those ulood-metamorphoses or those modifica- 
tions of the capillary system, perhaps both at once, which result in 
hemorrhages, either by ecchymoses into the tissues, or by exudations 
into tlie cavities. Orfila, in his treatise on Toxicology^ says that the 
petechial eruptions of Phosphorus are red, while those of Ai-senic are 
black or blue.] 

2. The skin was yellow ; the subcutaneous veins of the abdomen 
and the upper part of the thighs were protuberant and arborescent ; the 
scrotum was completely covered with ecchymoses. About the cardiac 
and pyloric oriiices there were black, or rather marbled spots, which 
were genuine ecchymoses. [Poisoning by ten centigrammes of Phofc- 
phorus, dissolved in hot water. Died six days 8ubsequentl3\ Orfila; 
Treatise on Toxicology, Keport of Dr. Worbe.] 

3. The cutaneous surface exhibited numerous patches of livid 
discoloration. There were numerous extravasations on the pleura, 
mesentery, and other tissues. [Girl of 13, who took an unknown 
quantity of Phosphorus paste.. British Journal of Homo^pathy, Vol. 
xxi, page 460.] 

4. The lungs showed many patches of blood extravasation ; the 
sub-pleural cellular tissue had numerous ecchymoses, and the cellular 
tissue of the mediastinum presented the same appearances ; in the 
pleura was bloody serum ; the sub-peritoneal cellular tissue presented 
patches of ecchymoses ; the mucous membrane of the pelvis of the 
kidney was covered with spots of ecchymoses. [Soldier, aged 21, mIio, 
in order to commit suicide, took the ends of six ordinary packets uf 
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phosphorus matches. American Journal of Medical Sciences* 
January, 1858.] 

5. Very large ecchymosefi of extravasated blood under the serous 
membrane of the lungs, both costal and visceral ; the lungs presented 
here and there small ecchymoses ; the pericardium and endocardium 
alst» exhibited ecchyniosed spots ; and there were small ecchymoses in 
the substance of tlie liver. [A case of suicide, accomplished by swallow- 
ing the inflammable material of four boxes of lucifer-matches, scraped 
off into a wine-glass full of brandy. Prof. Leudet ; Archives Generale 
de Mededn, March, 1857.] 

6. The mucous membrane of the larynx and trachea were covered 
with patches of ecch;fmoses, as was also the pleura; beneath the capsule 
of Glisson there were numerous spots like petechia, and extravasations 
nnder the anterior surface of the capsule of the kidney. [Augustus 
K., aged 30, March 15, 1865, put the ends of eight packs of phosphonis 
matches into a glass of hot water, let them lie a quarter of an hour, and 
drank about three-quarters of the solution. Dr. Von Pastau, Breslau. 
ViBCHow's Archives^ xxxiv, 3.] 

7. Erythematous and hemorrhagic patches occur in the skin with a 
good deal of irritation and hypersesthesia ; this hemorrhagic infiltration 
of the skin is accompanied by similar patches in the serous membranes 
and other tissues ; ecchymoses and gangrenous spots are found in the 
intestinal tract. [Constitutional effects of poisonous doses of Phosphorus. 
Chas. D. F. Philups, Materia Medica and Therapeutics. Vol. I, 
pages 38 and 41.] 

8. The ecchymoses occur in all parts of the body, but are apt to be 
especially pronounced in the mediastinum and the serous membranes. 
[H. C. Wood, Treatise on Th^rajyeutics^ 188^, page 112.] 

9. It has been found that in dogs, after death from Phosphorus, the 
blood does not pass into the veins, but remains in the arteries ; showing 
that the capillaries are occluded, impervious, or disorganized. [Prof. 
ScHiFF, Archives fur Exper. Path, und Ther. Bd. I. page 347.] 

10. About thirty little red specks not quite as large as the head of a 
pin upon the anterior part of the back of the left hand and upon the 
fingers of the same hand, especially the third and fourth, as if the blood 
had settled under thejskin, without sensation, coming out at 10 a. m., 
and lasting all day. [Observation of Dr. B. Fincke, from a dose of 
Phosphorus 80 m.] 
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Concomitants. — Sadness recurring regularly at twilight. 
Great timidity associated with a sense of extreme fatigue. 
Oversensitive to external impressions ; light, odors, noises, contact. 
Aversion to coition, or irresistible desire. 
Difficulty of falling asleep ; followed by frightful dreams. 
Sensation of weakness and emptiness in the abdomen. 
Great longing for acids and spicy things. 

Constipation ; the faeces being slender, long, narrow, dry, tough, and 
hard like a dog's; voided with great difficulty. 
Haemorrhoids, burn like fire and bleed profusely 
Glycosuria. 
Albuminuria. 

Palpitation of the heart, even while sitting. 
Remarkable paleness of the skin and mucous membranes. 
Lips and eyelids cedematous. 
Nose-bleed and other hemorrhages. 
Slight wounds bleed easily. 
Ataxic symptoms with cardiac and respiratory derangements. 

Aggi^avatiotis. — Changes in the weather and emotional excitement 
are apt to have a depressing influence on the Phosphorus patient. 

Relationships. — Phosphorus is best suited to elderly persons, rather 
than to children, unless these have grown rapidly : to fair complexioned 
persons of sensitive disposition and quick perceptions. 

Comments. — Phosphorus may be useful in purpura hemorrhagica 
caused by blood-changes or by fatty degeneration. In a case of Phos- 
phorus poisoning observed by Friedrichs, an exanthema of an exquisitely 
hemorrhagic character, on the lower extremities, was associated with an 
unmistakable change in the character of the blood-disks. Very few of 
these were normal in form or size. Many of them were oblong and 
were compressed as from ligatures ; this process continuing until tliey 
were actually divided into two uneven parts, and this went on until, 
finally, blood-disks of very minute diameter were formed. This decom- 
position of the blood was very evident, even on the most cursory 
examination, as it became very dark in color and lost all power of coagu- 
lation. 

Phosphorus sets up an acute fatty degeneration in every part of 
the body, and this causes a suspension of the functions of the liver and 
kidneys. Some similar change is present in the capillaries in cases of 
purpura. In that recorded by Dr. William Fox in the British and 
Fm^eign Medical a/nd Chirurgical Review^ October, 1865, he states 
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that "sections of the skin near, but not in the parts affected with, 
hemorrhagic extravasations, gave either with Schultze's solution (Chlo- 
ride of Zinc and Iodine) or with Iodine alone, or Iodine and Sulphuric 
add, a most intense reddish-brown, in portions between the fat, besides 
corresponding to the course of the capillaries. This colorization did 
not pass much into the papillae. The color, with Schultze's reagent, 
was somewhat evanescent ; but that with Iodine lasted from forty-eight 
to seventy-two hours, and in some preparations the marking out of the 
capillaries was beautifully affected in this manner. This change was 
not constantly met with in all portions of the skin tested ; but was 
best marked in portions taken in close proximity to the affected spots. 
In some of these parts, in which I succeeded in isolating portions of 
the capillaries and smaller arteries, I found that they broke up very 
easily, that some presented a peculiar glistening, waxy look, while 
others had a non-granular appearance, in no degree corresponding to 
the appearances observed in health." Phosphorus produces almost 
identical changes in the mucous and serous tissues, and to a less degree 
in the skin, and will prove of especial usefulness where the internal 
evidences of the disease, as shown by hemorrhages from the nose, gums 
kidney, or rectum, are more pronounced than the extravasations into 
the cutaneous tissue. 

For cases cured by Phosphorus, see American Homoeopathic lie- 
view, June, 1865, page 566. A case by Dr. W. C. Boycb. 

Also, IIom^iBopaihr Vierteljahrschrift, vol. v, page 167. Two cases 
by Dr. William Arnold, of Heidelberg. 

Also, Purpura^ page 90. (New York: A. L. Chatterton & Co.) 
Cases by Prof. T. S. Hoyne, of Chicago, Dr. Elias C. Price, of Balti- 
more, and Dr. Penoyer, of Kenosha, Wis. 

Also, Homoeopathic World, February, 1873. Two cases by Dr. J. 
CoMPTON Burnett, of London. 



Skin. 1. Scarlet-red spots as large as the hand on the right chest, 
shoulder, and arm, with great thirst, rapid pulse, short breath, coated 
tongue. [Within twenty-four hours after the administration of Lache- 
sis 30 for cancer of the right breast. Gross, in Bering's Denkschrift 
(for If. Am. Akad. der Hom. Heilk., 1837.] 

2. A red burning spot on the thumb. [Effect of 30th dilution. 
Ibid.] 
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3. Red spote .ike bug bites, over the short ribs and towards the 
umbilicus. [Effect of 30th dilution ; Wesselhceft. Ibid.] 

4. Sensitive spots as large as a quarter dollar, with dark blue-red 
margins and dry scurf. [Effect of 30th dilution ; Ecenio. Ibid.] 

5. Small red points here and there on the fingers, which itdi very 
much. [Effects of the 2d trituration. Ibid.] 

6. After incessant itching there appeared a round, red, very hard 
bunch on the back of the middle finger, lasting a long time, without 
vesicles and without suppuration. * ♦ ♦ Six weeks later, after a 
blow on the bunch (which had almost entirely disappeared) it bled 
unusually profusely. [Effects of 30th dilution. Ibid.] 

7. Yarious eruptions, burning and itching. [Ibid.] 

8. Gangrene. [From a bite. Ibid.] 

9. Trickling of blood from the nose ; in very many cases, and in 
various diseases; [Ibid.] 

Concomitants. — Aggravation of all symptoms after sleep. 

Loquaciousness. 

Vertigo in the morning on waking. 

Headache extending into the root of the nose. 

Black flickering before the eyes. 

Dryness in the throat, without thirst. 

External throat very sensitive to touch. 

Great physical and mental exhaustion. 

Icy coldness of feet. 

Comments. — The similarity between Lachesis and other venoms has 
been discussed under Crotalus. The above citations from the provings 
show very little relations to purpura, yet Lachesis exerts a powerful 
decomposing influence un the blood, and causes gangrene in the mus- 
cles and viscera. The principal difference between Lachesis and Crota- 
lus is that the former has more of the neurotic element (Burt). When 
purpura sets in with an intense prostration, which bears down before 
it alike the mental and vital forces, Lachesis will probably be helpful. 
The blood is black and not coagulable ; the affected parts are bluish, 
and everywhere there is a tendency toward gangrene ; the patient is 
exhausted by the constant aching pains in the extremities, by the intense 
febrile paroxysms, and by a persistant insomnia, which is aggravated 
by the fact that the patient is afraid to sleep, as he feels so much worse 
afterwards. Says Dr. P. Jousset, in the North American Journal 
of Ilmnceopathy^ vol. ix., page 229 : 
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"Lachesis corresponds to the more malignant form of purpura 
hemorrhagica. Its pathogenesis gives us, hemorrhages and blood- 
extravasations in different organs; ecchymoses; red and black spots 
on the skin ; epistaxis ; hsematemesis ; melanosis ; haemoptysis ; great 
lassitude, with lipothymia and syncope ; considerable prostration ; pulse 
small, weak; perceptible fever." 

Dr. Richard Hughes, in his Phanaacodynajnics^ Fourth edition, 
(l>SO,)page 604, says of the serpent venoms, that Lachesis should be 

borne in mind as a remedv : 

•/ 

1st. Whenever jaundice, primary or secondary, is accompanied 
with ecchymoses and hemorrhages. Here it compares with Phos- 
phorus, which would supplant it when the liver was intimately affected, 
a> ill acute atrophy of tliat organ. 

*1A. Whenever the purpuric condition supei'venes upon other dis- 
eases, as typhus or variola, constituting their hemorrhagic form. Arsenic 
is tolerably homoeopathic, but is hardly rapid enough in its action. 

^^d. When the epidemic cerebro-spinal menengitis appears in the 
fnrm known as '* malignant purpuric " or " spotted fever." Here the 
prostration is long and intense ; the febrile reaction slight ; and the 
appearance of petecliia constant, with sometimes hemorrhages. 

For cases cured by Lachesis see : Brit, Jour, Honi.^ 1864, page 491. 
A case bv Prof. Conrad Wesselhcefp. 

Ako, Purpura^ P^g® 97. (A. L. Chatterton & Co.) Two cases by 
Prof. G. M. Pease, of San Francisco. 

Also, Amemcan Horn ftr/pat hist, Oct. 188o. A case by Dr. John 
L. Seward, of Orange, N. J. 

Also, Archiv, fur die Horn, Ileilhtnst, vol. xvi. A case by Dr. 

COXSTANTINE HeRINO. 

ABSENIGT7M. 

Skin. — Petech iiv. Ecchvmoses. 

1. Small ecchymoses, or rather petechise. [Roth's collection of 
poison cases.] 

2. Blue spots on the abdomen, genital organs, and white of the eye. 
[Kaiser ; poisoning of a whole family by Arsenic] 

3. Purple petechite on chest and neck. [A. MoLeod; in Edin- 
hurgh Medie-il and Surgical Journal^ vol. xv, page 553.] 

4. Eruption resembling red petechiae, from the size of a flea bite 
up to that of a lentil, sharply circumscribed, in the evening, painful, 
dry, moist and burning after scratching. [Symptom from Hahnemann.] 
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5. Numerous petechial spots over the skin of the trunk and thighs. 
[Dr. ViTRY ; Ann. dC Hygiene et de Medecin. Legale 1846.] 

6. 8raall spots of purpura on neck. [A family poisoned by Arsenic 
in food. Diihlin Quart. Journal of Medical Science^ 1851.] 

7. Purple patches gradually covered his arm and side. [From 
making arsenical candles. Dublin Medical Press^ vol. xiii, pa^ 61.] 

Concomitants. — Great restlessness ; rapid emaciation ; burning 
thirst. 

Burning pains everywhere. 

QCdematous tendencies. 

Excoriating discharges ; eyes, nose, ears. 

Suffocation when lying ; must sit up. 

Constant uneasiness ; cannot lie still ; must change position. 

PVequent starting during sleep. 

Worse at night ; relieved by warmth. 

Comments. — Arsenicum presents in a very characteristic manner 
the more salient features of purpura hemorrhagica ; petechiae occur on 
various parts of the lx)dy, and multiple hemorrliages from the various 
organs. It holds a position very little inferior to the serpent venoms, 
and corresponds to a very dangerous form of the disorder. Arsenic 
causes a progressive decrease in both the white and red corpusclee of 
the blood. The petechias seen upon the skin are accompanied l>y 
ecchymoses in the lungs, pleura, pericardium, and heart. In chronic 
arsenical poisoning there is fatty degeneration of both the liver andtiie 
kidney. 

For cases cured by Arsenicum see Jahr's Forty Years'^ Practlrr, 
p.age 2t)5. 

Also, American Ilomc&opathist^ A.ug., 1885. A case by Dr. Gb). 

M. OCKFORD. 

Also, Purpura^ page 109. (A. L. Chatterton & Co.) Cases by Pn>f. 
A. E. Small, of Chicago, and Dr. M. W. L. Fiske, of Brooklyn, N. Y. 

Also, Iloyne's Clinical Therapeutics^ vol. i., page 356. Case by 
Dr. S. D. Jones. 

Also, AUe. Horn. Zeitimg, '81, page 27. A case by Dr. C. Heinigkk. 

SBOALE. 

Skin. — 1. Petechiae. Large ecchymoses. Gangrenous blisters. 
Blood-boils. [Richter ; Spec. Tlierapia,.^ Tome vi.] 

2. Spots like flea-bites, on the feet, lasting eight weeks. [Ayr. 
ScRiNc ; in Satyr ined. Sites. Spec.^ iv., Obs. v, page 35.] 

3. PetechifiB. [Haase ; Handhuch der chron. Krankheiten^ Tome ii.] 
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4. Petechial exanthema and f urnncles on the lower liuibs ; outer 
parts of the limbs, especially the iijigers, turn dark-blue, become gangre- 
nous and die altogether ; the gangrene rapidly extended over other 
parts of the body, was not confined to fleshy parts, but affected the 
bone, so that often the gangrenous parts fell off. [Dreysig ; Hand- 
luck der me(L Diagnostica^ Band ±.'] 

5. An eruption of livid spots broke out over the body. [Account 
of the Ergot Epidemic in Germany, 1770: Prof. A. T. Thompson, 
Lecturer on Medical Jurisprudence, London Lancet^ Sept. 9, 1837.] 

6. The skin livid on account of slow action of the capillaries. [Effects 
of 40 minims of the oil, in a young man, aged twenty ; Dr. Chari es 
Hooker, Boston Medical and Surgical Journal^ 1834, page 300.] 

Cm^umiitants, — Sensation as of something creeping on or under the 
skiD. 

Coldness of the surface of the body. 

Cold, clammy condition of the skin. 

Extreme aversion to heat. 

Heat applied to any part of the body makes the patient worse. 

Aiixietv and fear of death. 

All the senses benumbed ; sight, hearing, etc. 

Eyes sunken and surrounded with a blue margin. 

Dimness of vision ; everything looks black when moving the head ; 
when rising up in bed everything turns black before the eyes. 

Roaring in the ears with great difficulty of hearing. 

Constant nose-bleed. 

Face pale, sunken, hippocratic. 

Lips bluish. 

Speech slow and weak. 

Hemorrhages from the stomach, bowels, kidneys, uterus. 

Anxious respiration. 

Constant sighing. 

Pulse small, rapid, and intermittent. 

Restlessness ; prostration ; extreme debility ; rapid sinking of 
strength. 

Cwnments, — The evidences of the purpura-producing power of 
Secale are sufficient, but I have not been able to trace them satisfac- 
torily to myself. The half-dozen observations cited above prove how 
serviceable it is likely to be in those cases in which the well-known 
characteristics of the drug are present. 

For a case cured by Secale see A7nerican Iloinceopathtst^ August j 
1885, by Dr. Geo. W. Wintebburn, of New York. 
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Skin, — Petchiffi. Purpura hemorrhagica. 

1. A woman, 50 years of age, took, every six liours, 10 eentigranimes 
■of Sulphate of Quinine, for neuralgia. The next day the dose was in- 
creased to 15 centigrammes, aud a blister was applied to the axilla. The 
next day, the part blistered was all black ; a sanguinolent serosity exuded 
from it ; more than that, the whole body was covered with spots of 
purpura. Quinine was suspended and the mineral acids substitntd 
for it. At the end of nine days all the body was well ; the axilla was 
healed at the end of fifteen days. Quinine was subsequently prescribed 
for toothache, and the purpura reappeared. In this case and in those 
that followed, the Quinine was chemically pure ; and hence must be 
regarded as the only cause of the phenomena observed. [Dr. Yepau, 
in Bulleti7i Oen. de Ther.^ Ixxii, page 140.] 

2. A woman took Quinine to relieve herself of a tertian fever. The 
second day she had nose-bleed ; the body was covered with spots of 
purpura ; the gums bleeding The Quinine was suspended, and min- 
eral acids given for three days ; then, a laxative ; and at the end of 
«ight days the spots had disappeared. \^Ihid.'\ 

3. A boy 12 years of age, presenting a general debility, took Qui- 
nine. At the end of a few days purpura developed itself ; but the Qui- 
nine was continued some time, to try its action. The purpura increased; 
the gums bled. The Quinine was stopped, saline purgatives given, and 
in ten days the skin was well, [//nrf.] 

4. A man, who took Quinine for a masked fever, presented no trace 
of a cutaneous affection, even at the end of fifteen days. Attenticai 
being called to the subject, it was thought that he would escape ; neve^; 
theless, three days after he had twenty spots upon the slioulderBi 
[lUd.-] 

Concomitants, — Excessive sensitiveness of the nervous system; aB 
the symptoms are aggravated by the slightest contact, by motion, or bj 
mental or physical effort. 

The brain beats in waves against the skull. 

Ringing in the ears. 

^o desire for eating or drinking. 

Body sore all over. 

Perspiration very profuse and debilitating, especially at night. 

Profuse sweat during sleep, or on being covered up. 

Perspiration on the side on which he lies. 

Jaundice. 

Periodical, or intermitting, symptoms. 
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Prostration, with neither thirst nor hunger. 

Debility following the loss of blood or other fluids. 

Relationships. — Best suited ^to swarthy persons, "broken-down" 
constitutions and old women. 

For a ease cnred by China, see American Ilomceapathiat^ August, 
1885, by Dr. Geo. W. Winterburn, of New York. 

BHirS VENENATA. 

Skin. — 1. There had appeared red spots, varying from a half to twa 
inches in diameter, especially on the legs below the knee ; these pained 
her, and underwent all the changes as if caused by a fall or blow, namely,, 
the red changed into a bluish, then greenish-yellow color, leaving finally 
spots of a little darker tint than the healthy skin. [Poisoning by using a 
branch for a fan ; Dr. Oehme, in the New England Medical Gazettey 
vol. i, page 121.] 

2. There appear upon the skin small ecchymoses; the expec- 
toration has a bloody tinge; the stools rarely contain blood. [Dr.. 

WCRMR.] 

3. It affects the blood and the blood-making organs similarly to the 
poison of typhoid, scarlet fever, and erysipelas, producing ecchymoses. 
of the skin, etc. [Dr. W. H. Burt, Physiological Materia Medica^ 
page 787.] 

4. Mr. C. H. B., aged forty-one years ; perfectly healthy ; ptrictly 
temperate ; had not a day's sickness for twenty-five years. He was. 
poisoned by handling rhus vines. Two days after handling the vine 
the usual vesicular rash appeared upon the skin of both hands, particu- 
larly between the fingers, confirming the usual physiological action of 
this drug. The third day the gums commenced bleeding, ecchymosed 
spots, of different sizes, appeared under the surface of the skin in the 
different parts of the body, particularly the legs, on the conjunctival 
membrane, on the vermillion border of the lips, and upon the surface 
of the toiigue. On the seventh day hemorrhage commenced from the 
bladder and continued seven days. Each passage of urine, which waa 
free and easy, four or five each day, contained a good supply of blood. 
The hemorrhage from the gums was a continuous oozing, which lasted 
fourteen days. The amount of blood from the gums and bladder was 
very great, giving the person a marked anemic appearance. The pulse 
and temperature were not altered from the normal standard until the 
fourteenth day, when he passed through a critical period ; the tempera- 
ture rose to 108 degrees Fahr., pulse 140, respiration rapid, which con- 
dition broke up by passing into a gentle sweat. After this critical 
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period, the fourteenth day, the bleeding from the gums and bladder 
rapidly disappeared, and he quickly regained his usual strength and 
vigor. During the two weeks of bleeding his appetite was good, no 
headache, slept well, action of the skin normal, and ^was even in ^od 
spirits. The treatment consisted in maintaining absolute rest in bed, 
a nourishing diet, and the administration, one remedy at a time, of 
Belladonna, Terebinthina, Hamamelis, Sulphuric acid, China, and, on 
the fourteenth day, the free use of the Tincture of Aconite. Consulta- 
tions were had with Drs. C. Neidhard and M. Macf arlan, . who each 
<5onfirmed the diagnosis, and related similar cases from the action of 
rhus. [Dr. Richard C. Allen, in Tnuudctions of the Homoeopathic 
Medical Society of Pennsylvania, 1883, page 2^)7.] 

The usual eruption of rhus varies in severity from the blush of 
erythema to malignant phlegmonous erysipelas. 

Concomitants, — Great weakness and paralytic heaviness of the legs 
and feet. 

Great debility, paralytic weakness and soreness, especially when at 
rest. 

Great restlessness and uneasiness ; must constantly change position; 
■especially at night. 

Burning and itching over the whole body. 

Crawling or prickling sensation over the surface of the fingers; 
especially the tips. 

Tongue red, dry, and cracked ; or sore, with red tip. 

Great thirst for cold milk. 

Sensitiveness to the (cool ) air. 

Sleeplessness with restlessness. 

For cases cured by Rhus see American IIonuBopathist^ August, 
1885, by Dr. Geo. W. Winterburn, of New York, and same Jounul" 
for November, 1885, by Dr. J. L. Gage, of Vassar, Michigan. 

HAMATTRLIS. 

Skin, — 1. An ulcer on inside of lower lip, which had been therefor 
a few weeks before commencing the proving, assumed a more bloody 
appearance. [ Dr. McGeorge ; Transa^ctions^ American Institute ot. 
Homoeopathy, 1874 ; Mary McC, aged 21 ; took 200th dilution oncei 
week.] 

Hemorrhages, — 1. Nose began to bleed between 9 and 10 the next 
morning, and continued for an hour until I smelled Camphor ; with the 
epistaxis was a feeling of tightness of the bridge of the nose, and coih 
jsiderable crowding pressure in the forehead between the eyes, with » 
benumbed sensation over the whole os f rontis ; I was at first somewhat 
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sarprised, as in the whole course of my juvenile and adult experience, 
I had never before been unfortunate enough to get a bloody nose, and 
^pistaxis is something I never knew occur in my family. [Dr. H. C. 
Preston ; Philadelphia Journal of Hommopathy^ vol. i, page 460 ; 
from one drop doses of the third dilution.] 

2. Profuse epistaxis, checked by smelling Camphor ; ten hours after 
&st dose. [Ibid. A young man took third dihition.] 

3. Bleeding of the nose, which clears her head and affords great 
relief. [Dr. McGeoroe ; Transactions American Institute of Homoe- 
opathy, 1874 ; from 200th dilution.] 

4. Gums bleed easily. [Ibid.'] 

5. Active uterine hemorrhage, which alanned her very much, but 
which ceased in a few hours after discontinuing the medicine. [A 
young lady took third dilution ; Philadelphia Journal of llontce- 
4)pathy^ vol. i, page 460.] 

6. She' had been flowing considerably for twenty-four hours and had 
lost over a quart of blood, bright and fresh, not coagulable, unlike her 
usual catamenial discharge, which was dark and coagulated generally ; 
this happened about midway between two menstrual periods ; gave 
Sacch. lac, and the hemorrhage ceased in a few hours. [Mrs. W. ; 
proving with third dilution. Ibid.] 

7- An alarming hemorrhage from the lungs set in suddenly. [A 
man took Pond's extract for several days, for acute rheumatism. [Dr. 
Thomas ; Monthly Homo&opathic Review^ vol. i, page 251.] 

Concomitants. — Yaricose diathesis. 

Passive hemorrhages. 

Prickling and stinging in the veins, muscles and skin. 

Bruised and tired feeling all over body. 

Relationship. — Pulsatilla relieved toothache, worse in w^arm room, 
lu purpura. 

Comments. — Hamamelis does not appear to have caused purpura. 
Herpetic and pimply eruptions occurred during the provings, but no 
petechiae or extravasations. Its curative power in this disorder is based 
entirely upon its action upon the capillaries. It is an irritant to these, 
and has caused inflammation in them, extending up into the veins ; the 
result of this is venous stasis, hemorrhages, often very severe and long 
lasting, and structural changes. Hamamelis does not alter the condi- 
tion of the blood, and if ever useful in true purpura, the symptoms 
will follow a very different sequence from those indicating Phosphorus 
or Crotalus. When the extravasations are due to disease in the vein- 
walls, and especially in persons inclined to varicoses, Hamamelis may 
often prove a potent remedy. 
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For cases cured by Hamamelis, see North Americwa Journal of 
Iloniimpathy^ vol. iii, page 463. A case by Dr. Geo. E. Belcher, of 
New York. 

Also, Philadelphia Journal of Ilomo^pathy^ vol. i, page 538. A 
case by Dr. Okie, of Providence, R. I. 

Also, Amierican Journal of IIojncBopathic Materia Medica^ 1872, 
page 237. A case by Dr. Jno. C. Morgan, of Philadelphia. 

Also, Hoyne's Clinical Therapeutics^ vol. i, page 15. A case by Dr. 

W. C. DOANE. 

Also, Purpura^ page 147, ( A. L. Cliatterton & Co.) A case by 
Dr. L. H. Kimball, of Boston. 

TEBEBIKTHINA. 

Skin. — 1. Turpentine causes an eruption of the skin similar to that 
of scarlatina. [J. Wharix)n Begbib, M. D. ; Edinhurg Medical Jour- 
nal^ vol, xvii, 1871, page 39.] 

2. A scarlet eruption broke out upon the body ( after five hours, 
second day). [ Wilmer ; a man took the oil for tapeworm, one ounce 
in two doses, within an hour, in the morning, same doses in the even- 
ing ( first day,) one and a half ounce in emulsion in the space of an 
hour ( second day) .] 

3. On the third day after some pain during the night, the skin of 
the elboiv was found to be spotted with circumscribed dark redness of 
the bend of the elbow. On the fourth day there were dark red spots, 
some of which were intensely red. The appearance in general wa& 
similar to extravasation of blood. [Prof. Hopper ; If. Zeitung fur 
Horn. Kron.^ 7,177, forming by dropping the oil on left elbow.] 

4. In 1818, J. A., a young man get. 22 years, had taken, at the rec- 
ommendation of a layman, one teaspoonful of Oleum terebinthinae, for 
a so-called rheumatic affection of the hip, which was followed by a 
severe burning sensation in the epigastric region, and copious hema- 
turia with considerable strangury, and small Hvid spots on the skin of 
the back and abdomen. [Quoted in the American HonKBopathhU 
vol. vii, page 44 ; original authority not stated. 

Blood. — 1. Turpentine increases the coagulability of the blood, and 
gives rise to numerous minute hepatic and pulmonic thrombi. (Leox 
Crucis ; De la Terehinihina^ Paris, 1847.] 

2. Violent nose-bleed. [Hartland and Fink's -4nnaZ*,' 3, 118.] 

3. Bloody urine. [ Ilufdand^s Journal^ 91, 100 ; effects on tlie 
crew of a ship laden with turpentine.] 
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4. Expectoration streaked with blood. — Trousseau and Pidoux, 
vol 1, page 563 ; effects of one drachm.] 

Concomitants. — Mind clear, then unconscious, followed by inability 
to concentrate the mind. 
Intense pressure and great fulness of the head. 
Pulse weak; thready, small, compressible. 
Distressing strangury with great loss of blood. 
The blood is thoroughly mixed with the urine. 
Urine scanty and turbid, with epithelial sediment. 
Copious hemorrhages from various organs. 
The blood is dark for want of oxygen. 
Tongue red, smooth, and glossy ; burning like fire. 
Bad effects from living in damp places. 

Co7n?nenis. — The relations of turpentine to purpura are not obvious 
from its physiological effects, and I am not sure of its homoeopathic 
action. In the process of elimination through the skin it causes a rash, 
but this is scarlatinous rather than purpuric. Its powerful influence 
on the blood, and its ability to induce multiple hemorrhages, may ally 
it to some forms of the disorder. 

For cases cured by Terebinthina, see North American Journal of 
HomcBOpathy^ 1861, page 61. A case by Prof. T. G. Comstock, of 
St. Louis. 

Also, American UonuBopathiaty vol. vii, February, 188 1, page 43, 
A case by Dr. II. Detwiler, of Easton, Pa. 

Also, Purpura^ page 156. ( A. L. Chatterton & Co.) A case l)y 
Prof. E. M. Hale, of Chicago. 

EBIGEBON. 

Concomitants, — Epistaxis, and other hemorrhages. 
Dysuria ; urine scanty. 

Comments, — Erigeron is an analogue of Sulphuric acid and Arnica 
in extravasations of blood into the tissues. Country people use the 
braised plant in the treatment of contusions and bruises ; but whether 
it is capable of setting up a condition analogous to purpura, is as yet 
unproven. Like other turpentines, it profoundly affects the blood, and 
is well known for its anti^hemorrhagic virtues. Its influence upon the 
kidney will attract attention to this remedy when those viscera are 
mvolved in the hemorrhagic tendency. 

For a case cured by Erigeron, see Purpura^ page 157. (A. L. 
Chatterton & Co.) By Prof. J. R. Kippax, of (Chicago. 
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ABKICA. 

Skill, — 1. Skin red, hot and cedematous. [Dr. Black, jBW^i*A 
Jitirrnal of Iloriuwpathy^ vol. ii, page 275.] 

2. Erysipelatous inflaminatioii, the left hand dark-blue. [Brituh 
Jiturnal of Ilomoeojxithi/^ vol. iii, page 254.] 

Venous system. — Arnica produces stasis in the capillaries, as from 
a l)ruise. 

1. Felt as if bruised, over the whole body. IBrit. Jour, of Iltm,^ 
vol. vii, page 391.] 

2. Sensation as of being bruised. [Staph ; Archiv, 5, 3.] 

3. Pain as from a sprain (various parts). 
[Hahnemann ; Materia Jfedica,] 

4c, Multiple hemorrhages ; nose, lungs, etc., [Brit, Jour, of Horn., 
vol. vi, page 2(m.] 

5. The power of Arnica to produce hemorrhages of various kinds, 
and pains like those which attend brnises, is well known ; but I do not 
remember reading or hearing of a case in which the drug has produced 
a black eye, or, indeed, any hemorrhage beneath the skin. That Arnica 
has a verv distinct relation to such conditions I had no doubt, and when 
an opponent asked me if Arnica had ever produced a bruised condition, 
I was content to reply with Hughes* that I was satisfied with Hahne- 
mann's inference from his provings, that all the symptoms attending 
violent contusions and tearing of the fibres are analogically produced 
by Arnica in the healthy organism. But since thefii'stof the twoca^ 
related below came under my observation, I have liad a still better 
answer to give. The infiuence of Arnica on the small blood vessels, 
causing them to give way, was thus not an analogical inference, but an 
apjmrent fact. As I looked U2>on my patient's leg the relation of the 
drug to a black eye, or any other bruise, was strongly impressed on my 
consciousness. There was a very intense though localized condition of 
jnirpura. I append a second case, where the action of the drug did j 
not reach the same point, for tlie sake of comparison. * There was \ 
engorgement of the vessels, cedema, and much irritation ; but though | 
tliere was a considerable degree of blueness of the parts, the vessels did 
not give way. The patient in this case was much stronger and younger, 
and the drug was not used to the same extent. Both the patients were 
women — who are more frequently affected with purpura than men. 

Case I. Mi*s. M., Oo, fair, of very soft fibre, stout, delicate, nervous, 
.sent for me on the r)th of Sept., 1882. Seventeen days before she had 
slipped down stairs, several steps, bruising her left leg. There was 

♦Pharinacod> nainies.lp. ^-JP. 
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much pain and a slight bruise appeared on the outer-side of the ankle ; 

bnt the pain was the greater on the anterior part of the leg where no 

bruise was to be seen. The skin was not broken. She was treated at 

home ; Arnica was applied in various dilutions of the mother tincture ; 

and on one occasion it was applied undiluted ; these applications were 

rul)l)ed on the limb, which was bandaged, oil-silk being placed over the 

bandage. Xo Arnica was given internally. The pain diminished 

greatly, and the treatment was continued twelve days. Five days 

before I saw her, a bright redness began to appear on the front of the 

leg, \rithout any pain, heat, or sign of inflammation. The Arnica was 

then dispensed with ; but the next day the redness had increased, and 

Biuall bladders of water began to fonn. With these there \vas some 

itching, but still no sign of active inflannuation. By the advice of 

friends, Bell, and Rhus were given internally, and by the advice of a 

chemist, Calendula cerate was applied. On the 5th of September, the 

surface of the limb, instead of being red had become black, dotted 

over with blisters and white mattery points. I found the patient lying 

on a couch, dressed, complaining of no pain, and with no constitutional 

disturbance. The tongue was clean, bowels open, appetite fair (it was 

never good), skin cool, pulse 92. She was able to walk without pain. 

The leg was swollen, pitting as previous, puffy about the ankle ; the 

left leg was normal. There were no varicose veins. The lower half 

of the anterior part of the right leg was colored red and black with 

extravasations. There were a few mattery points, the size of lentils. 

Much of the epidermis was raised by clear fluid, and clear fluid was 

oozing from parts where the epidermis was broken. The discoloration 

spread round the calf, covering three-quarters of the circumference of 

the leg, but the color was less deep, and more scattered behind than in 

front. There wa« no tenderness. I ordered absolute rest, the limb to 

be kept warm and dry, and gave Arsenic 3^ The oozing soon ceased, 

and the vesication disappeared. Then the oedema gradually subsided, 

and the skin became more healthy ; sound skin became visible, on this 

part of the leg, which took on a mottled appearance. The epidermis 

all scaled off. The recovery was slow, and during the healing 

there was tenderness of the leg, and about the ankle. When she had 

quite recovered, there was much brown staining of the skin left 

behind. 

The patient had had a good deal of illness in her life, and had 
suffered a little from rheumatism ; but her previous health did not 
ap|>ear to have any important bearing on the illness for which I 
attended her. 
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Case II. A lady's maid, about 38, of strong physique, and other- 
wise in very good health at the time, consulted me in February, 1885, 
for an affection of the right foot. Three weeks before she had sprained 
her ankle and applied Arnica lotion across the front of it An irritable 
eruption appeared, for which she consulted me. In front of the ankle, 
from malleolus to malleolus, was a bright red rash, rather rough, disap- 
pearing on pressure ; no vesicles. There was much itching, burning, 
and when scratched, smarting. The itching came on suddenly in 
paroxysms, almost every two hours, and kept her awake at night I 
gave her Rhus internally and externally without effect, also Calc, Apis, 
and Bell, lotion. Under Sulph. 1 and Hamam. lotion the rash graduaUy 
subsided, but not before it had made considerable progress under 
previous treatment. The rash became purplish in hue, and the part 
affected slightly oe&ematous. But the vessels did not give way, as the 
rash always yielded to pressure. Even when it began to die away under 
Sulph. and Ham. it spread at the margins, invading the leg and the 
sole of the foot. But here it was less continuous, the spots were sparse ; 
but they were very irritable. Finally they all disappeared within about 
a fortnight from the time I first saw her. 

The veins of her leg were slightly varicose. There was no fever 
during the course of the case. [Dr. John H. Clark ; American 
HaincBopathisf, October, 1885.] 

Concomitants, — The bed on which he lies feels too hard; com- 
plains constantly of it, and keeps changing from place to place, he 
feels so tired, sore and bruised. 

Typhoidal state. 

Comments. — There is nothing in the skin symptoms, except in the 
interesting cases of Dr. Clarke, to indicate purpura, but the great value 
of Arnica in suggillations has led to its use empirically in this disorder, 
apparently with success; several cases have been reported, but the 
details are not on record. 

STTPPHTTBIC ACID. 

Skin, — Bluish spots on the fore arm, as if ecchymosed. [Hahne- 
mann, Chronic Diseases^ vol. v, page 321.] 

Concomitants. — Wants to do everytliing in a hurry. 

Face feels as though the white of an egg had Been dried on it. 

Extreme weakness and exhaustion, with sensation of tremor all 
over the body, without trembling. 

Hemorrhages of black blood from all the outlets of the body. 
Acts best on elderly people ; particularly women. 
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Comments. — Although Allen records one hundred and fifteen cases 
of poisoning by Sulphuric acid, very little is known of its action upon 
the skin. Dr. Richard Hughes seems inclined to doubt the homoeo- 
pathici*^y of Sulphuric acid in purpura, but the subjoined cases by 
Drs« Morgan and Hale (I and 2) would indicate that it really possesses 
some power. Cases 4 and 5 may have been cured by Arnica. They 
are given here as a part of the history of the therapeutics of purpura, 
and not because they are peculiarly instructive. When two. or three 
remedies are given at a time, who can tell which cured i 

For cases cured by Sulphuric acid see American Horriceopathist^ 
August, 1885, by Dr. Jno. C. Morgan, of Philadelphia, and the same 
journal for November, 1885, by Dr. J. L. Gage, of Vassar, Mich. 

Also, Purpura^ page 1()5, (A. L. Chatterton & Co.) Cases by Prof. 
E. M. Hale, of Chicago, Drs. Hale, of Hastings, Eng., a^d Williams, 
of Liverpool, Eng. 

BB70KIA. 

Skin, — 1. Kound, red spots, as large as peas and larger, in the skin of 
the arm, without sensation ; they do not disappear by pressing upon 
them. [Hahnemann, from Materia Medica^ symptom 411.] 

Comx>mitant8. — Exceedingly irritable ; inclined to be angry. 

Very morose ; needlessly anxious. 

Vivid or frightful dreams ; about business or household affairs. 

Stitching or tearing pains; in various parts of the body; aggra- 
vated by the least motion ; the fear of pain keeps the person from 
moving. 

Sitting up in bed causes nausea and fainting. 

Nose-bleed and other hemorrhages. 

For cases cured by Bryonia see American Ilommjyathiat^ October, 
1885, by Dr. Jno. L. Seward, of Orange, N. J. 

Also, Purpura^ page 171, (A. L. Chatterton & Co.) Case by Elias 
C. Price, of Baltimore. 

CHLOBAL. 

Chloral affects profoundly the nutrition of the skin, and produces 
various forms of lesion, accompanied by fever and tenderness, and 
succeeded by des(juamation. The chloral-rash follows by preference 
the course of the larger nerve-tnmks, and remains latent until aroused 
by some stimulus to the vascular system ; but then appears with an 
intensity and rapidity which are proportioned to tlie exciting current 
of the chloralization (Schule). Most usually the eruption is a smooth, 
bright scarlet erysipelas, or a dark erythematous flush ; sometimes it 
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resembles nettle rasli, and at others, measles ; and as a rule it is accom- 
panied by severe itching. This liyperaemic condition is extraordinarily 
intensified immediately after the ingestion of the smallest quantity of 
wine, beer, or spirits (Murphy). The drug has not often been puslied 
beyond the stage of intense erythema, with multiple oedemae, the 
minute cutaneous blood-vessels being visibly dilated ; but in a few cases 
conditions, evidently purpuric in nature, have been noted, and the 
ultimate action of the drug in this direction has thus been shown. 

1. The pernicious effects which Chloral may, under certain conditions, 
exert, do not seem to be limited to vaso-motor paralysis, or a transient 
skin neurosis. Two cases wnich have occurred have seemed to demon- 
strate that they may also involve the constitution of the blood and the 
nutrition of the tissues, and may thus imperil life. In these two cases, 
Chloral administered in the presence of organic disease of the brain, 
induced what can only be designated acute puqjura — a condition in 
which, with marked constitutional disturbance, there was alteration in 
the capillaries of the cutaneous and mucous surfaces, with subcuticular 
hemorrlmge and ecchymoses. 

M. A., female, set, (59, who had been an inmate of this asylum for 
many years, and who was subject to periodical attacks of mania, occurring 
every six months, and ushered in by convulsions and coma, entered 
upon one of her wonted paroxysms on the 1st of March, 1870, and was 
ordered twenty grains of Chloral hydrate three times a day. This 
produced sleep and cutaneous anesthesia, and on the 4rth of March a 
very unexpected result, in the form of a bright red blush, erythematous 
in aspect, but permanent unaer pressure, over the chest and shoulders. 
This blush, on March 6th, had pervaded the whole of the trunk and 
limbs, and liad become mottled with livid patches and deep red spots. 
The lips and buccal mucous membrane had contemporaneously become 
red and raw-looking, the gums spongy, and the tongue blistered and 
ulcerated in several parts. Tlie breath was fetid, tlie pulse 120, feeble 
and compressible, and the general condition that of great debility, with 
delirious excitement. On March 9th, no material change had taken 
plf ce, except that the ulceration in the mouth had become more exten- 
sive and distressing ; but on the 11th the petechial eruption showed 
signs of vanishing over the thorax and abdomen, where it had never 
been so severe as on the arms and legs, and where intervals of yellowish 
and white skin were now visible. The arms were of a red color, 
speckled with shreds of white, dead epidermis, partialW separated from 
the subjacent cutis, and the lips were covered with sordes and dried 
blood. On March 15th a sort of general desquamation had set in, the 



Bureau of Materia Medica. 123 

cutis being raised in thick, ronnd patches, like blisters from which the 
semin had been absorbed, the skin beneath being of a dull purple color, 
and in some places yellow. After this a large bed-sore formed over 
the sacrum, and some superficial cracks and fissures presented tliem- 
eelves in the neigliborhood of the joints. Convalescence was, liowever, 
steadily maintained, and the patient w^as soon restored to her usual 
health. During the progress of this case, from my narrative of which 
many interesting particulars have been necessarily omitted, I had an 
opportunity of showing it to my friend, Mr. Pridgin Teale, who, with- 
out any hint from me, at once pronounced it an example of purpura. 

2. The second case to which I have referred was that of L. T., a 
female, aet. 46, laboring under heart disease, left hemiplegia, and 
dementia, with excitement ; who was ordered, as a calmative, on Feb- 
ruary 24th, 1870, fifteen grains of chloral thrice daily, and who seemed 
to derive benefit from the prescription until March 15th, when numer- 
ous reddish-purple blotches were observed around the left elbow, which, 
on the following day, had enlarged and united with others of a similar 
kind which had come out on the shoulders and forearm. On March 
17th, several livid marks had broken out on the face, while the left arm 
had become swollen and indurated, and showed upon its red surface a 
mass of minute points, or stigmata, of a much deeper red, and not dis- 
appearing under pressure. On the next day, dull-purple spots and dis- 
colorations — some small, round and circumscribed, others large and, 
regular in shape — were seen on the leg, abdomen and back ; being 
restricted, in the latter situation, to a band two inches in breadth along 
each side of the vertebral column. Along with these petechiie there 
was gi'eat prostration of strength, a tendency to somnolence, weakness 
and irritability of the pulse, a raw state of the lips, which were entirely 
denuded of epithelium, and a fissured and thickly coated tongue. On 
the 19th of March, the spots and discolorations had ppread in every 
direction, and had lost their vividness of hue, having assumed a dee]) 
purple tinge. Symptoms of pulmonary congestion also appeared. 
Strength gradually ebbed ; and after several slight attacks of syncope, 
death took place on the 22d of March. At the autopsy, thirty-one 
hours after death, the body was found covered with livid vibices and 
ecchymoses of various shapes and sizes, largest upon the limbs, smallest 
upon the abdomen. The ankles and feet were of a diilnsed purple 
color, and there was much sugillation of dependent parts. Rigor mortis 
was present. The outer layer of the pericardium was adherent to the 
heart, which weighed seventeen ounces, had thin walls, dilated cavities 
filled with decolorized clots, and valves incompetent and enormously 
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tliickened and puckered. There was a sort of cartilaginous deposit on 
the outside of the right auricle. The right lung was congested and 
oedematous ; the liver was fatty ; the capsules of the kidneys were thick- 
ened and adherent, with wasting of the cortical substance. In the head 
a large arachnoid cyst was found, coextensive with the right hemi- 
sphere, which was flattened beneath it. It presented a reddish-green 
appearance, and contained several ounces bilio-sanguinous looking fluid. 
The whole brain weighed forty ounces ; the right half weighed 
eighteen ounces, the left half twenty-one and a half ounces. There were 
the rusty-brown traces of an old clot in the right corpus straitum. [Dr. 
Crichton Browne, in a paper entitled Chloral HydraU : its Incon- 
veniences and Dangers^ London Lancet^ April, 1871.] 

Comments. — In case it might be said that such cases of purpura 
would not likely be produced in persons who had no brain affection 
beforehand, it is important to quote Dr. Browne's remarks on these 
interesting cases. He says : Xo question can, I conceive, arise that in 
the cases just described the purpuric affection was due to the use of 
Chloral. Tlie symptoms wliicli they presented were of a unique kind, 
and alinost unparalleled in asylum practice at the present day. Pur- 
pura senilis is occasionally encountered in aged insane women, affecting 
chiefly the dorsal aspects of the hands and arms ; but purpura of the 
type exhibited in the above cases is, as far as I know, never met with. 
The modus operandi of Chloral, in inducing this type of purpura, can 
only be conjectured. It may have been that a blood change was the 
fii*st step in leading to the lesions observed. It is not improbable, 
however, that some alterations or withdrawal of nervous influence, 
interfering with the elasticity and calibre of the vessels, may also have 
been concerned. Whatever the action of Chloral on the blood mav be, 
it seems scarcely of a protective or salutary kind, as the two worst 
instances of typhoid fever in this asylum, during last year, occurred in 
women who had been taking Chloral for some weeks before they were 
struck down by that malady." 

Dr. Dyce Brown, commenting on thesa cases in the Monthly Ilornr 
wopathic Bevieio, June, 1871, says: These two cases are, to hoinoe- 
opathists, extremely valuable, as no remedy we have has produced such 
unmistakable examples of purpura. The medicines hitherto known, 
producing the effects most resembling purpura, are Mercurius, Arsen- 
icum, and Phosphonis ; but the latter, as Dr. Richard Hughes observes 
in his Manual of Therapeiitics^ does not seem to produce purpura 
6ymi)toms as a primary effect, but only in connection with the morbid 
state of the liver induced by Phosphorus. Xot so Chloral. Its effects 
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are, therefore, the closest simile possible to purpura, and point it out 
as likely to be of great service in the treatment of this disease. 

Concomitants. — There has been no clinical experience ^vith Chloral 
in purpura as far as I am aware ; but cases with the following concom- 
itants seem tentatively to be indicative for its use : 

The mental phenomenon of delirium tremens, when not caused by 
alcohol. 

Confusion of thought, cannot keep the mind to one idea. 

Eyes bloodshot and constantly watering. 

Dimness of sight ; transitory blindness ; diplopia ; or, photophobia. 

Eyelids droop. 

Face liaggard ; or, intensely suffused with a deep redness. 

Gums spongy. 

Partial paralysis of the organs of deglutition and speech. 

Gelatinous diarrhoeic stools. 

Unconscious urination. 

Dyspnoea ; expiration easier than inspiration. 

Venous hum in the neck. 

Profound cutaneous anaesthesia. 

Indisposition and incapacity for muscular exertion. 

Utter prostration of muscular strength. 

Lower limbs very weak, with sheer inability to put one leg before 
the other. 

Frightfully severe pains, particularly about the joints, worse in moist 
and cold weather ; the pains very strictly resemble the analogous suf- 
ferings which are (somewhat rarely) produced by chronic alcoholism ; 
they do not rim in the course of the nerves like neuralgia, nor are they 
exactly in the joints, like articular rheumatism ; they seem to encircle 
the hmb, the finger, etc , immediately above or below a joint. [05- 
servaiions hy Anstie ; verified hy G. W. W., in a case of Chloral 
inebriism,^ 

Aggravation of the symptoms from even the smallest quantity of 
alcohoUc bev^erages. 
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As albumeu is generally found to exist where there is dropsy con- 
nected with pregnancy, we must not, in considering the treatment of 
this malady, lose sight of this fact ; and, before prescribing, should 
assure ourselves whether there is albumen or not. 

The treatment is governed wholly by this condition, and the physi- 
cian should, if the opportunity present itself, always be on his guard, 
and make frequent examinations of the urine, especially after the fourth 
month of pregnancy. If albumen is found to exist in the early months 
of gestation, the physician may be enabled, by judicious treatment, to 
remove the difficulty and pilot his p.itient up to, and through, the full 
term of pregnancy without any untoward event. 

Albumen may exist without apparently affecting the general health ; 
when this is the case, activ^e medication is needless ; it will be enough 
to regulate carefully the diet, and maintain in normal action the secre- 
tory functions. 

Cases which are wholly due to pressure of the gravid uterus and its 
contents, often continue to the close of pregnancy, and pass through 
confinement without any serious difficulty. The avoidance of inter- 
ference, therefore, and a watchful supervision of the case, embrace all 
that the physician is called upon to do. It must be borne in mind that 
the disease is one of debility, and implies impoverishment of the blood, 
so that lowering treatment is usually out of place, and tonics and a 
generous diet are rather called for. Occasionally some of the mildest 
diuretics may be exhibited, but their general use is of questionable 
propriety. 

Prof. Henry N. Guernsey, M. D., says: "Albuminuria or the 
presence of albumen in the urine, constitutes one of the most interesting 
of the pathological changes induced by pregnancy. Healthy urine con- 
tains no albumen, and the urine of healthy women in tlie pregnant 
state is equally destitute of this element. This change in the urine is 
not always constant or equal in amount ; in proportion as women are 
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constitutionally healthy, they will be found free from albuminuria in 
pregnancy. And in proportion as their systems are affected by some 
dvscrasia, the derangement of the vital fluid will be greater ; for it 
mu:Jt be l)orne in mind that albumen must be diminished in the blood 
in the same rates that it is increased in the urine. Cuses of albumin- 
uria might be cited illustrating all the different degrees, from the slight- 
est and scarcely perceptible trace of albumen which appears in the 
arine for a brief period only of pregnancy, up to those forms of 
anasarca which involve the entire system, and in which the urinary 
secretion, almost totally suppressed, is so loaded with albumen as to 
become entirely solid on boiling. 

" The prompt disappearance of the albuminuria at the termination 
of pregnancy in many cases, gives rise to the belief that some local 
influence, such as pressure of the gravid uterus upon tlie emulgent 
veins, may be an important cause of this condition. Thus, in milder 
cases particularly, we see all the abnormal symptoms removed by the 
recuperative energy of nature alone on the discontinuance of the pro- 
voking cause. Thns, too, even during the continuance of pregnancy, 
the homoeopathieally indicated remedies are so far capable of antidot- 
ing the constitutional dyscrasia that the albuminuria in many instances 
may be made to disappear entirely in spite of the persistence of the 
provoking cause. 

"The albuminuria mostly appears in the later months of pregnancy, 
and its presence, especially if accompanied by anasarcous conditions, will 
serve to place the physician on his guard against puerperal convulsions. 
And, while on the one side, the albuminuria seems to predispose to 
severe nervous affections, on the other, excessive nervous excitement 
appears to cause all)nminuria. 

*'Wheu from collateral symptoms, there is reason to suspect the pres- 
ence of albumen in the urine of a pregnant woman, the urine should 
be subjected to the usual qualitativ^e tests, that its presence or absence 
may be ascertained with certainty, and the presence of albumen having 
been discovered, its quantity should likewise be made out. At the 
same time, in treating the case, the attention of the practitioner should 
not be diverted from the general symptoms by the presence of the 
albumen, but, as in all other cases, the subjective symptoms should have 
equal weight with the objective symptoms, and the remedy chosen 
should be as nearly in accord with the totality of the case as possible. 

"Urjemia or retention of urea in the blood, which usually forms a 
part of the albuminuria, is probably the direct cause of the convulsions 
and other nervous affections that sometimes result. And it is remarked 
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that these difficulties are more apt to occur in primiparse than in nral- 
tiparse." " (Edema of the lower extremities is a very common attend- 
ant of pregnancy, often occasions no great inconvenience and is usually 
•confined to tlie latter months of pregnancy. It is supposed to arise 
in most instances from mechanical pressure alone, and to be entirely 
independent of constitutional disease. This may be true in those cases 
where it is not accompanied by other dropsical affections. 

" Standing and walking serve to aggravate this condition ; it becomes 
worse toward evening, gradually increases as pregnancy advances, and 
is often combined with a varicose state of the veins. 

" In some instances the oedema becomes very great, the integuments 
•of the lower limbs become enormously distended, and a certain redness 
appears resembling erysipelas. In such cases, we are led to suspect the 
presence of some more deeply seated cause than mechanical pressure 
upon the veins, or lumbo-sacral nerves. In these cases, the infiltration 
will not be restricted to the lower extremities. (Edema of the vulva 
will nearly always be present when that of the lower limbs is so largely 
developed, and in the latter months of gestation will cause much suf- 
fering and render the patient unable to lie on either side. In the worse 
forms of this affection the tumefaction mav occasion considerable diffi* 
culty in the dilitation of tli9 p3rineum and passage of the child's 
head. Acupuncture has sometimes been resorted to in advance of par- 
turition with considerable relief of the pain arising from this excessive 
distension." '' Anasarca represents the extension of the oedema from 
its original local seat in the lower extremities over the entire surface of 
the body." 

" Ascites or dropsical effusion into the cavity of the abdomen, may 
make its appearance in the first half of pregnancy, although it is more 
usually developed about the fifth or sixth month, and then continues 
during the remainder of the period of gestation." 

When this occurs, and the accumulation of water in the abdominal 
cavity becomes excessive, it is apt to increase the suffering of the patient 
in 'consequence of the greater amount of pressure upon the diaphragm, 
causing severe dyspnoea, sometimes to such a degree that the patient 
cannot lie down. They are liable also to frequent attacks of faintness, 
and there is a constant sense of suffocation arising from insutBcient 
aeration of the blood. 

These sufferings are often " aggravated by difficulty of sleeping, head- 
ache, tliirst, and disgust for food." 

Prof. GuERNSAY says : " Ascites should be treated by , homoeopathic 
physicians with medicines alone if possible, since tapping either in 
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the earlier or in the latter months of pregnancy, is very apt to be fol- 
lowed by the expulsion of the foetus. The severity of the dropsy 
itself, and the consequent danger of its interfering with gestation, may 
be measured by the earlier or later period in which it makes its appear- 
ance. When the effusion is evident in the first half of the pregnancy, 
if its increase cannot be arrested or the disease removed by the use of 
appropriate remedies, it may even be necessary to resort to para« 
centesis." 

In giving the therapeutic indications of homoeopathic remedies, I 
shall endeavor to group those for albuminuria and dropsy together, 
and those for convulsions separately, as dropsy and albuminuria are 
to be considered inseparable. 

In selecting the indicated remedy, it would be advisable for the prac- 
titioner to not only look over the remedies for albuminuria and dropsy, 
but also those indicated for convulsions, as, often, the three difiiculties^ 
may be found existing together, and in order to make a proper and 
specific prescription, he must consider all the conditions which result 
from albuminuria. 



AIiBTTMINTIBIA AND DB0FS7. 



Indicated Homceopathio Remedies. 

Apis MeUiJica. — Urine scanty and dark-colored, great soreness of 
the abdominal walls, with stinging, burning pains, worse in cold 
weather ; through the night, especially after midnight, and from heat 
in a warm room, dropsical eflEusions with waxy paleness of skin. (Ars.) 
Sndden swelling at airy point, generally first on the eyelids ; anasarca ; 
with shining white skin. Ascites, cerebral oedema ; oedema of the 
lungs, with great dyspnoea and suffocative constriction about the throat. 

Arsenicuin. — Affects primarily the arterial heart and large blood 
ve^els, and after having caused hypertrophy, the kidneys become dis- 
eased, and then the alimentary canal. It produces a hyperinotic cra6is, 
with a tendency to hydraemia ; anguish at night, driving him out of 
bed ; stitches in the renal region when breathing or sneezing ; vomit- 
ing of brown matter, with severe colic ; vomiting after every meal ; 
burning, pressing pain in the stomach ; tongue dry, brown or black ; 
incessant thirst; extraordinary restlessness, especially at night; pale,, 
waxy skin. (Apis.) Anasarca, ascites, and swelling of the sexual 
organs ; dropsical swellings of the abdomen and extremities ; great 
liebility and prostration. Faint feeling from slight motion- 
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Belladonna. — The characteristic symptoms of pressure, as if all wouW 
be pressed out of the genital organs, particularly early in the inoniing. 
Urine dark and scanty ; sometimes as yellow as gold. She is asually 
\vo/se after three in the afternoon. The tenderness of the abdomen 'm 
aggravated by the least jar even of the bed or chair upon which she 
sits, and she is obliged to step with great care in. walking for fear of a 
•ar — indicated early in the case. 

Bryonia. — The swelling increases during the day and diminishes 
during the night. Lips are dry ; she wishes to moisten them often. 
Deiire for c jIJ water and is nf)t satisfied without it. Tlie urine it 
dark and scanty, although discharged frequently, and it deposits a 
jpinkish-colored stain. All symptoms are aggravated by motion. 
Stools hard and drv, as if burnt. 

Cantharls. — More or less strangury, scanty secretion of high colored 
urine, with scalding irritation in bladder and urethra, aching pains 
across the loins ; hematuria, serous exudations, burning pains, dysen- 
tery, with shreddy scrapings from intestines. Urine contains an 
excessive quantity of swollen epithelium cells, and coagulates rapidly 
under heat and Nitric acid. 

Dulcamara. — This remedy will be indicated when the dropsical 
affection makes its appearance after the suppression of perspiration by 
cold, damp air. Every cold change in the weather makes her worse. 

Digitalifi. — Ascites, anasarca, hydrothorax, when there are organic 
affections of the heart and a liurried pulse ; intermittent pulse. Has a 
specific venous relation to the kidneys, and to the irregular and irri- 
table heart, scanty urination, urine thick, turbid, blackish. Stools very 
li":ht-colored. 

IL'llehoru,^. — Anasarca, ascites, hydrothorax. Acute dropsy. The 
secretion of urine is ahnost suppressed, is very dark, and deposits a 
dark, cotfee-grouud sediment ; del)ility ; coma somnolentum ; piercing 
pain in the limbs, h)Ose gelatinous evacuations. 

Ilelonias. — Great languor. Anasarca, with great debility. Albu- 
minuria and atonic condition of the generative organs, feeling of 
weiffht and weakness in the reorion of the kidnevs. Albuminuria 
during and after pregnancy, profound melancholy, better while occn- 
pied ; burning pains in the abdomen and kidneys ; palpitations, dropy, 
with debility. 

Lactuca. — Anasarca, with great swelling of the feet, abdomen, and 
eyelids. 

Mercurhts Corr. — Early stages; albuminuria of pregnancy, when 
caused by cold or by obstructed portal circulation. Effusion of iibriue 
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or fat globules in the urine, or profuse secretions of pale, albuminous 
urine, colic, tenesmus, bluish paleness of the face ; yellowish tint of the 
body; puffiness of the face and feet, offensive secretions; tendency to 
ulcerations and glandular swellings. Anasarca, ascites, hydrothorax, 
acute or chronic, general heat and sweat, constant short and racking 
cough, anguish, etc. 

Phosphorus, — (Edematous swelling of the hands, feet and face. 
Congh, shaking and exhausting, with shortness of breath. The urine 
contains quantities of gray sand ; the bowels are loose and stools whit- 
ibL Belching up of quantities of wind after eating even a little. Affects 
primarily the right heart, producing venous stasis. Kidneys present 
great structural clianges, granular and fatty degenerations, destruction 
of epithelium and finally atrophy. Urine highly albuminous, the blood 
profusely affected, the red corpuscles greatly diminished and the white 
corpuscles increased. Nervous exhaustion, atropliy, or softening of the 
brain, sensation of weakness or emptiness in the stomach, painless, 
watery diarrhoea, congestion of the right heaii:, and hence, venous con- 
gestion of the kidneys, dimness of sight, am^^urosis, hemorrhages, 
hoarseness, pneumonia, jaundice, tuberculosis, etc. 

Sulphur, — In persons whose skin is full of pimples and eruptions. 
Ileat upon the crown of the head, with coldness of the feet. Frequent 
hot blushes, with spells of faintness. She is unusually hungry before 
noon; cannot wait for her dinner. The soles of her feet are hot, she 
must put them out of bed or find a cold place for them. She walks 
all bent forward. 

Apocrjnwin Cann. — Has remarkable virtues in many forms. Re- 
stores the uriuary secretions rapidly. Alternated with Cactus tincture, 
concentrated or in infusion, best in 3ardiac or portal dropsy. Infusion, 
one to two drachm doses, especially in renal dropsy. Has made many 
brilliant cures. (Hale.) 

Terebintkina, — Diminished secretion of urine, dark, sometimes 
bloody, coagulating by heat and Nitric acid, containing cylindrical 
coagula, nephritic elements, and Oxalate of Lime ; renal anasarca ; irri- 
tability and weakness of the alimentary canal, anorexia ; copious secre- 
tion of mucus, smooth and glossy tongue, hemorrhagic tendencies, 
and the approach of typhoid state. It suits often during the early 
stage of the disease, especially when liematuria is present. 

Uramum Nitrate, — The patient is compelled to rise often at night 
to urinate, which disturbes sleep ; disordered stomach, cardiac com- 
plications, pregnancy, etc. 
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Tartar JEmet — Humid asthma, dyspnoea from mucus accuiDula- 
tions, and impending paralysis of the pneumogastric nerve ; vanishing 
of sight, sees only through a thick veil ; pale, puffed face, with coma ; 
pale, sunken face ; nausea and vomiting ; stools of cadaverous smell ; 
albuminous urine, palpitation, pulse rapid, weak and trembling; great 
weakness and lassitude, fainting. 

Plumhum, — In incipient cases ; diminishes the albumen. Colicky 
pains proceeding from the spine, with obstinate constipation and 
retracted abdomen. Cutaneous anaesthesia, with albinninuria ; exceed- 
ingly pale skin ; rapid emaciation and progressive debility. 

Phosphoric Acid. — Has also proved of value, particularly after the 
subsidence of the most acute symptoms, in lessening and even control- 
ling the albuminous secretion. Great torpor, melanotic dyscrasia, sim- 
ilar to scurvy and stupid typhoids ; the heart relaxed, dilated with tliin 
walls ; atheroma of the arteries, petechiie, insidious appearance of the 
renal degeneration, carelessness and apathy, perfect prostration, with 
low delirium. Neither hungry nor thirsty, nausea and vomitings 
bleeding gums ; urine contains much phosphates, fibrinous easts, and 
epithelial cells, fatty corpuscles, rarely carbonate of ammonia, and 
never nmch albumen. Costiveness or light yellow diarrhoea, no fever 
nor heat ; cool, wrinkled skin ; cool breath, cool sweat. 

Convallaria Majalis, — Is a remedy likely to be of great use in 
nephritis with insulRcient power of the left ventricle of the heart. It 
has proven of great value in a number of cases of chronic Bright's dis- 
ease, apparently chronic croupous nephritis, with scanty urine. The 
heart was variously affected ; in one instance, somewhat hyper- 
trophied, in another, heart-sounds very weak ; in another, douhle 
cardiac impact and double iirst sounds; in a fourth, mitral systolic 
murmur. Under its use the urinary secretion was generally greatly 
increased, though the amount of albumen was not diminished. In a 
number of cases of deficient circulation from organic cardiac disease, 
most of them being accompanied by oedema or dropsy, and diminished 
urine, greater, relief was derived from this than from any other remedy. 
(Millard.) 

Euanymus Atropurpureus. — Dr. W. H. Holcombe, of New Orleansr 
reports several cases in which he used with perfect success Euonymine^ 
the alkaloid of Euonymus (" Wahoo "). He considers it indicated whea 
there is a derangement of the hepatic functions. In one case where he- 
prescribed it, at the end of a week the albuminous urine and headaches 
had entirely disappeared. The remedy was suspended, when, at the 
end of a week, the albumen, nausea and headache had all returned. 
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Enony mine being resumed, the urine became normal in a few days, and 
has remained so. This remedy was continued for several months, and 
effected a complete cure. (Millard.) 

Fuchsin and JRosanilm, — Dr. Millard states that he has found botli 
tliese of value in preventing the excretion of albumen. 

Pilocarpine and Jahorandi are remedies from which, in nephritis 
particularly, if oedema or dropsy be present, we should expect to derive 
benefit. (Millard.) 

Other remedies to be thought of are Acon.j Ars.^ lod,^ Argent^ 
Bromide lithia^ Nux vomica^ Olonoine^ Colchicum,^ Conium^ Ghina^ 
Kali eitj Kali hydriod.y Lithium carb.j etc. 



CONVULSIONS CONNECTED WITH PUERPERAL STATE, 

AND ALBUMINURIA. 



REMEDIES; INDICATIONS FOB THETB USE. 

Aconite. — In those cases when, in their incipieucy, there is a hot, 
dry skin, thirst, restlessness, fear of death, more or less cerebral conges- 
tion ; in such cases, a dose of Aconite every half hour acts like a charm. 
In primiparsB, where at the outset of labor there is evidently great 
fear and anxiety, restlessness, feverishness and thirst, symptoms that 
might be the precursors of puerperal eclampsia, a dose of Aconite fre- 
quently has a very calming influence. 

Argentum JVit. — She has a presentiment of the approaching spasm. 
She is in constant motion from the time she comes out of one spasm 
till she goes into another. The spasms are violent, and are preceded 
by a sensation of expansion of the whole body, especially of the face 
and head. (Glon.) Sometimes the woman lies quietly for some time 
after a spasm has ceased, but becomes very restless before another 
begins. 

Amiea. — "When the pulse is full and strong, and during every pain 
the blood rushes violently to the face and head ; symptoms of paralysis 
of the left side ; loss of consciousness, involuntary discharge of stool 
and urine ; while the head is very hot, the body is, nevertheless, cool 
or of a normal temperature. 

Belladonna. — Congestion of hlood to the head^ with vertigo^ dark 
tedy hot a/nd bloated' face, or with pale and cold face and shudder- 
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iiig; photophobia^ distorted or staring eyes, dilated pupils : spasmjsin 
tlie larynx and fauces, with inability to swallow, and with danger of 
suffocation, foam at the mouth ; involuntary passage of faeces, or diar- 
rhoeic stools with undigested food ; oppression of the chest and anxious 
breathing; tJi£ spa^ams are excited again on the least provocation. 
Stupefaction or complete loss of consciousness ; sleeplessness between 
tlie paroxysms, with restless tossing alx)ut ; deep orcoraotose sleep, widi 
smiling and distortion of features ; sudden starting from sleep, with a 
cry ; malicious desire to bite and tear everything ; or great anxie^, 
fear, frightful visions. 

Hyoscyarnus, — When there is a bluish color in the face, and twiteh- 
ings and jactitation of every muscle in the body. Those of the face 
and eyelids. Almost constant delirium. 

Bryonia, — Is often indicated after the spasms have been controlled, 
and there remains a fullness of the pulse, abdominal tenderness and 
perspiration, dry and parched lips, and thirst. The woman does not 
wnsh to move and cannot bear to be moved. 

Gelseminm, — Clonic and tonic spasms, excessive irritability of bodv 
and mind, vascular excitement, sudden headache with dimness of sight 
or double vision with dizziness^ great heaviness of the head and «dw^ 
stupor. Convulsions in parturition with distressiiig pains running 
from before backwards and upwards in the abdomen. Prof. Gnemsej 
says : " This remedy bids fair to become one of our most nfiefol 
agents in this fearful disorder." It seems indicated by the premonitory 
symptoms, where the Jiead feels large^ or in those cases in which ihi 
spasrns occur as the first symptoms of the os uteri bein^ unchanged or 
perhaps rigid. 

Glonoine, — Convulsions with congestion to the head and heart. 
Alternation of redness and paleness of face. 

Opium. — Sopor, with stertorous breathing, the stertorous respiratioo 
continues constantly from one spasm till the next, and so on. Inco- 
herent wandering and convulsive rigidity of die body, with redness, 
swelling and heat of the face ; hot perspiration and insensible pupit 
Suppression of the pains of labor may have been the proximate canse. 

Stramonium,. — This medicine is particularly indicated where the 
patient shows such signs of fear as to cause her to look frightened, and 
to shrink back from the first objects she sees after opening her eyes. If 
she has had no spasms she soon will have after betraying such symptoixM* 
unless Stramonium be immediately administered. The same frightened 
appearance occurs also after the convulsions commence. Sardonic gria. 
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Stammering or loss of speech, puffed and red face, loss of consciousness 
and sensibility. Cries, frightful visions, laughter, singing, attempts to 
escape. The fits are renewed by the sight of brilliant objects, and 
sometimes by contact. 

VeratruTn Vtride. — Oreat activity of the arterial system. Convul- 
sions or mania, or when the mania continues after the convulsions have' 
ceased. Has arrested frequently. 

Zinc — Particularly if eruptions have recently disappeared, even old 
eraptions. Zinc has been known to cure obstinate puerperal convul- 
sions after Phosphorus, apparently indicated, had failed. 

C/dorqform. — By inhalation in ursemic form, as temporary expedient 
till delivery is effected. 

Chloral Hydrate. — Twenty to thirty grains given in an enema^ or 
tifferUy grains internally, will often quiet spasms and facilitate delivery. 

Other remedies to be considered, viz. : Cauth.,Caulophyl, Causticum, 
Cham., China, Cicuta, Cimicifuga, Cocculus, Coffea, Hydrophobin, 
Ignatia, Ipecac, Kali carb., Lach., Laurocerasus, Nux moschata, Nux 
vomica, Pulsatilla, Secale cornutum. 

In the further consideration of this subject, I herewith append an 
annex, giving the views and treatment advised and adopted by some 
of the most eminent authors of the old school ; concluding with the 
report of some cases treated by the author. 

Fro/. W. S. Playfair, M. Z>., of London,, says : *' Saline diuretics, 
as Acetate or Bitartrate of Potassa, and watery purgatives, as the 
compound Jalap powder, are most useful in promoting the urinary 
secretions and relieving the renal congestion. Dry cupping over the 
loins, frequently repeated, and the vapor or Turkish baths will aid 
greatly. The diet should be principally of milk and white of eggs 
and a little whitejish. The tincture of Perchloride of Iron, with 
the tincture of Digitalis, acts well. The induction of labor must 
depend upon the gravity of the symptoms." 

Tyler Smithy M. 2?., of London : " Believes in small bleedings 
where there is distinct lumbar pains and general febrile excitement, or 
enps to the loins, or sinapisms. Wann and vapor baths, aided by 
diuretics, as Acetate of Potassa, oil of Juniper, infusion of Broom, 
will tend to remove the effusion, and cause the kidneys to act ; then 
tonics. Iron and a generous diet. Where the phosphatic diathesis 
exists, we require the mineral acids, Opium, and rest." 

'''Prof S. Fat^nier^ M, D,, Paris, Annates de Gyriacologie, Jan., 
1?76. At M%ternite, has for some years treated albuminuria entirely 
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by milk, and with most excellent results. One litre (If pints) of milk, 
increased to three or four litres a day, are given, and the albuminuria 
rapidly diminishes or disappears. The effect is usually shown in a 
fortnight." 

Prof, M, A, PaUen^ M. i>., New Y(y>*h : '' Regards as the correct 
treatment, the relief of the hyperemia of the kidneys by sponging the 
surface with hot water and Alcohol, and by keeping the pores open 
with Vaseline inunctions; to this may be added the hot air, or 
Turkish bath. Milk is given, as the most digestible food ; koumiss 
was added because of the very slight amount of Alcohol, and was 
easily digested. The patient is to be kept in bed, to maintain the skin 
at a uniform temperature. Massage stimulates the circulation and 
equalizes the blood current. Cathartic water is best aperient. If 
eclampsia is threatened, have recourse to Chloroform and bleeding." 

Prof. ir. Leishvian^ M, 2?., Glasgow^ says : " Antiphlogistics 
must be used with caution. Baths are useful by promoting the func- 
tions of the skin." Diuretics are of doubtful value. 

Prof Edw, S, Dmiater^ M, 2?., Ann Arhor^ Mich.: "Suggests 
in albuminuria, the relief of congestion of kidneys, by causing the 
skin to act; he gives Bitartnite of Potassa, compound Jalap 
powder, Citrate of Magnesia, and Sulphate of Magnesia acidulated 
with Sulphuric -acid, and the natural mineral watere. He promotes 
diaphoresis by the vapor and hot air bath, or Turkish bath, if acces- 
sible. Vichy and Seltzer waters are well borne. Cupping^ wet or drv, 
over the kidneys, particularly wlien there is pain in that region, and the 
urine is scanty or smoky. A hard, boimding pulse, severe pains in the 
head, flushed and hot skin, may be met by venesection, though in many 
instances saline laxatives, freely used, will overcome these symptoms. 
Counteract the impoverished state of the blood, resulting from the loss 
of albumen, by good nutritious food^ fresh air., cmd tonics. GefieraUy 
white meats and fish are well borne. Milk is an excellent did. 
Tincture Chloride of Iron, largely diluted, is the best tonic, but 
should not be given to the extent of blackening the fseces. Quiet tJie 
nervous ajid digestive disturbances by complete regulation of the 
habits and mode of life, and an out-door life ; short of fatigue, constant 
and cheerful occupation for both mind and body. Avoid opiates^ but 
give nervous sedatives or soporifics that are non-constipating, as 
Chloral, in severe cases. The Bromide of Potassium and the 
Bromide of Camphor are useful. They ameliorate the condition, and 
give considerable immunity against convulsions at the time of labor. 



Bdrkau of Materia Medica. 137 

* 

For the loss of apj>etite aud constipation, Pepsin^ Bismuth^ and Kux 
TO/ntca are serrieeable. Premature labor is to be induced when all 
other means fail." 

Dr. Henry S. Coe, New YorTc i^Ai)xerican Journal OhstetricSy Octj 
1878\ says : " That when albumen makes its appearance early in 
pregnancy, there are three important indicatio7i8 to meet 1, To 
eliminate the poison as far as possible ; 2, to support the patient ; 3, to 
allay the nervous tension, and guard against exciting causes. In the 
firet, Acetate, or some other of the salts of Potassium, with Digitalis, 
acts favorably upon the kidneys, and diminishes the quantity of albu- 
men in the urine. Much of the poison can be eliminated by the action 
of saline cathartics upon the bowels. The second is best met by a 
liberal diet, tonics and Iron. To meet the third, absolute rest and 
quiet are necessary, with the use of Opium and Bromide of Potas- 
sium, if an outbreak of convulsions or other paroxysms is threatened. 
Where there is much cerebral disturbance, the application of ice to the 
back of the head and upper part of the spine, answers an excellent 
purpose. Convulsions are usually preceded by a rapid accumulation of 
uric poison in the blood and a scanty secretion of urine, and often the 
patient is attacked, with only a slight premonition of coming disaster. 
In the treatment of these cases, he lias found that Sulphate of Mor- 
phia, injected hypodermically^ answers the best purpose. He never 
was able to get satisfactory results from bleeding or the use of 
Chloroform." 

Prof. J. B. Fonsaagrives^ M. Z>., Paris^ " Considers it doubtful 
whether any direct means are available to combat the superabundance 
of albumen in the serum, but indirectly much can be done by regimen 
and diet. One of the most important points is to keep the bowels 
soluble by laxatives ; constipation in such cases must be sedulously 
avoided by means of alJcaliiie pitrgative waters in doses sufficient 
to act moderately and no more. Whether the diet recommended in 
Bright's disease should also be adopted in the albuminuria of preg- 
nancy, remains an open question. Often, by attention to the bowels 
and general regimen, no such means need be resorted to." 

Prof. Carl P. Braun^ M, 2?., Vienna., says: "Hydraemia at an 
early sta^ of pregnancy, is ameliorated by nutritious diet^ vegetable 
ionics, and Iron, tepid haths, and especially vapor baths. To neutral- 
ize the carbonate of ammonia in the blood, he makes use of Benzoic 
acid, Lemon juice, or Tartaric acid. To obviate congestion of the 
headland relieve constipation, he recommends vinegar injections. Aloes, 
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Jalap, etc. When exudation has taken place into the Malpighian cap- 
sules, and the tubuli of Bellini and Ferrein, the cylindrical clots must be 
removed from them, and new ones prevented. If the current of fluid 
from the bodies into the capsules be strong, then the copious use of 
diluents will suffice to wash away the clots. But if the urine be scanty 
and uraemia threaten, then the force of the current must be increased 
by acids as aiove, and Seltzer and Vichy waters. Tannin and extract of 
Aloes are useful to restore the normal tone. 

"Premature delivery is not to be thought of, unless uraemia has 
appeared, and the life is threatened. But it will be rational to resort to 
this procedure if from the duration of the disease, its severity, the quan- 
tity of cylindrical clots, the great hydraemia, the dropsy, and disturb- 
ances of the heart, lungs, brain, etc., cause fear of the existence of 
great degeneration of the kidneys. Should symptoms indicate the 
death of the foetus, operative measures may at once be employed, as its 
retention greatly adds to the danger of the mother." 

Prof, J, W. McLaiie^ M. i?.. New Tork^ " Considers albuminuria 
as properly a symptom, a condition, not a disease ; although it mnst be 
treated as such. lie believes that, as a rule, too little attention is paid 
to the examination of the urine, which should be regularly attended 
to, especially after the fourth month, once a week ; and ajs soon as a 
trace of albumen is discovered, much oftener than this. In treating 
these cases, his aim is to relieve the congested kidneys. He places the 
patient on a rnilk diet^ using pure milk, as he believes that the system 
requires something for its proper nourishment. The quantity taken is 
usually about four quarts daily by measure, a part being given r^- 
larly every hour. Regarding the use of skimmed milk for this pur- 
pose, he has tried it in several instances, but does not find that any 
more benefit is derived from its use than from pure milk. In mild 
cases he directs that the patient wear a complete suit of flannel night 
and day^ but not to sleep in the one worn in the daytime. Free daily 
dry cupping over the loins is practiced, until the parts become quite 
reddened. Saline laxatives are also administered, in order to make the 
bowels do the work of the kidneys ; of these, he prefers the Citrate of 
Magnesia, giving a bottle at a dose. This, he finds, will diminish the 
albumen and increase the urine. He now endeavors to make the kid- 
neys work by the use of diuretics, giving the Citrate or Bitartrate of 
Potassium, either of which are freely taken ; or the infusion of Dig 
italis with Potassium citrate may be used. This is continued for a 
week, allowing the patient to pass an abundance of water, after which 
period he substitutes for the above a mineral water, such as Appollin- 
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aris, etc., at the same time keeping a careful watch over the urine. 
The patient is also directed to take plenty of gentle exercise, going out 
of doors each day, avoiding colds, however, and excitement of all 
kinds ; besides this, free ventilation is secured at night, and general 
hygienic treatment strictly enforced. If these measures are carefully 
observed, he advises, the patient may be carried through and the deliv- 
ery accomplished satisfactorily. In acute cases, however, with full, 
hard, and quick pulse; plethora, marked oedema of the eyelids, severe 
nervous synnptoms, and intense congestion of the face and head with 
threatening convulsions. Dr. McLane immediately resorts to venesec- 
tion, drawing from 5 xii-xvi of blood ; after this he then proceeds 
with the administration of diuretics and the usual treatment. Or, if 
the patient is chloro-anemic, white, pasty aud anemic over the entire 
body, his treatment, at first, is as usual ; then when the urine is free from 
albumen he administers Iron, prefering Bland's Pills, gr. v. three 
times daily, and increasing this amount to gr. x-xv. Or, in other 
cases, Carbonate of Iron in powders, one-half to one teaspoonful three 
times a day is employed. Regarding the use of Iron, although some 
object to it, believing it causes harm to the ovum, in his experience no 
such effect has been noticed ; on the contrary, the most satisfactory 
results have been obtained. Sometimes, he advises, it is better to com- 
bine it with Chlorate of Potassium, or the Iodide of Iron may be 
given ; or the Iron Carbonate may be continued with Carbonate of 
Potassium, with good effect. When, however, this plan of treatment 
is unsuccessful, and the albumen keeps on increasing in amount, he 
ad rises that abortion may be necessary. This procedure he would 
delay as long as possible for the sake of the child, but if the albumi- 
nuria threaten the life of the mother, he then indtices abortion at 
once, therefore he advises, whenever there is any doubt, stop the preg- 
nancy immediately, and the nearer to the eighth month the better. 
Regarding the induction of premature labor, Dr. McLane is a lirm 
advocate of this measure (in cases of great albuminuria even without 
symptoms of approaching eclampsia), as soon as the child is viable, and 
contends that this plan of treatment shows better results than that of 
procrastination, advocated by many. Moreover he considers it a mis- 
take to wait, in these cases, for the development of symptoms before 
inducing labor ; that it is better to put the patient out of danger at 
once. His indications for this resort (in a case of alouminuria), are a" 
progressive increase in the quantity of albumen, a sudden fall in the 
specific gravity of the urine, and the presence of casts." 
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Dr, Wm. M. Polk advises "that the presence of albumen intlie 
urine is not a sufficient indication to induce premature labor, even 
though present in large quantity. As a rule, he finds that cases in 
which the urine contains fifty per cent, of albumen, with anaemia 
present, a good deal of anasarca and violent heada<ihe, if at all persist- 
ent, are the proper ones for the induction of labor, although the urine 
may be passed in fair quantity. If, however, the per cent, of albumen 
is not greater than fifty, with the amount of urine normal, and the symp- 
toms mentioned are present, he believes that other treatment should 
be tried first. Concerning the specific gravity of the urine, he finds 
that it is sometimes pretty high in spite of the fact that convulsions 
have occurred, or are imminent; but if a sudden fall in the specific 
gravity occur, he looks upon this with much apprehension. He 
advises, however, that it is the presence of a group of symptoms 
rather than of any one in particular, that indicates the propriety of 
bringing on premature labor. With reference to anasarca, as an unfaT- 
orable symptom, he considers it as one among a group, not separately, 
lie fears it most, however, because, when present, if convukions occur, 
there is more likely to be cedema of the lungs. As for children horn 
prematurely, but after the period of viability, Dr. Polk believes that 
they stand less chance of living and of withstanding the diseases of 
childhood, than those born at full term, notwiths^tanding the opinion of 
others to the contrary." 

B^SUME OF BEKEDIES. 

Antiinonii et Potassii Tartras^ is recommended by Dr. Barlow 
(and also by Dr. W. H. Watson) in the acute forms of albuminuria. 
He considers it indicated by the nature of the affection, and calculated 
to equalize the circulation, subdue the inflammatory action and 
restore the functions of the skin. But he does not employ it to the 
exclusion of other remedies, as moderate venesection, liydragogue 
cathartics, the warm bath, and the application of linseed poultices to 
the loins. 

Bell<idona will, in the opinion of Dr. Harley (also Dr. W. H. Wat- 
son), prove very sen'iceable in chronic albuminuria, provided the 
kidney has not passed into the degenerative state bordering on fatty 
degeneration. 

Benzohmin AcUluin, — 5 grain doses, in pill form, twice daily, has 
given satisfactory results in the uriemic attacks during pregnancy. 
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Chloral \isi,s been tried with marked success in a lew cases, given in 
20 to 30 grain doses every night, with the result that the albumen began 
to immediately diminish,, and soon disappeared entirely. 

Cantharis internally has, it is said, been employed with benefit in 
purely chronic cases, but must be used with great caution. 

Dt^taUs. — The diuretic powers of this drug are frequently avail- 
able. It can often be advantageously used as a poultice applied to the 
loins, as recommended by some authors. Internally, the infusion is 
the best. 

Ferri lodidum is often beneficial, particularly in old, broken down 
constitutions. 

Ferri Chloridi Tincture is one of the most generally useful prepar- 
ations of Iron in albuminuria, possessing diuretic as well as chalybeate 
])ropertie8. The use of ferruginous preparations, combined with diu- 
retics, is always indicated. (See Naphey's Therapeutics.) 

Gallicum Aeidum^ in doses of gr. x, thrice daily, has been success- 
fully employed. 

Jaborandi and Pilocarpin must be used cautiously in these cases, 
as they have ecbolic properties which may lead to abortion. 

Muriate of Ammonia, — DaCosta considers the Muriate of Ammonia 
one of the best agents we possess to counteract the tendency to albu- 
minoid degeneration in any organ. 

Oleum Jiiniperi was preferred by Simpson as a diuretic, but has not 
teen approved by others. 

Oleum Tiglii is occasionally called for in severe cases, to act on the 
bowels and kidnevs. 

Potassii AcetaSy Citras and Bitartras^ usually secure an abundant 
renal secretion. Potassii Sulphuretum, has been recommended in con- 
nection with Tinct. Guaiaci Ammoniatae and Liquor Ammonije Aceta- 
tisto establish free diaphoresis. (See Naphey's Therapeutics.) 

Potassa Broniidurrby is valuable to relieve headache and control 
nervous excitement. 

Turkish Baths and Vapor Baths benefit. 

Milk Diet is known to have a radical influence on albuminuria, and 
is claimed to be a good diuretic in dropsical effusions. Buttermilk is 
also advocated. 



142 Bureau of Materia Medica. 

befobt of oasbs. 

Case 1, Mrs. J., aged 30, primiparaj ; at time of labor, she 
presented no symptoms of dropsy, was delivered of a healthy child 
after a labor of about three hours. No untoward symptoms were man- 
ifested, and on the third day was discharged. The next day, I wa» 
called in great haste, and found the woman convulsed. No cause could 
be determined, other than the fact that an (officious nurse and neighbor 
had given the woman two hard-boiled eggs to eat. For three days 
she laid in an unconscious state, although she had no other 
convulsions. When consciousness returned, I was sitting beside the 
bed; the first words she uttered were, "Am I not through yet?" 
When informed that she had been delivered of her child several da?s 
prior to that, she said that she had no recollection of the fact. 

The remedies used in this caee were Belladonna, Gelsemium, aud 
Nux vomica. Under these remedies she made a. rapid recovery. 
These remedies were prescribed in accordance with the advice of Dr. 
Jonas C. Raymond, who was called in consultation 

Case 2, Mrs. G., aged 20, primiparae ; was called to attend her in 
confinement without any previous knowledge of her condition. Found 
her in the first stage of labor, which proceeded slowly, owing to feeble 
labor pains. She was anjemic and somewhat dropsical. Gave lier hot 
stimulant drinks and^^'<? grain doses oi Quinine to tone up the system 
and stimulate labor pains. As soon as the womb was sufficiently dilated, 
I ruptured the membranes. Labor now proceeded regularly and in a 
few hours she was delivered of a healthy child. The placenta was 
expelled without any difficulty, aud to all outward appearances she was 
. doing well. In about an hour afterwards, I was summoned to her bed- 
side and found her in convulsions, (rave her by enema, twenty grain* 
of Chloral hydrate, which had the effect to arrest the spasms. When 
Belladonna and Gelsemium were given, no other convnilsions 
occurred and the patient made a good recovery. The diet given was 
nutritious and easily digestible, and owing to the anaemic condition, a 
ferruginous tonic was given. Subsequently I attended her in t\*'') 
confinements, whjch were natural, and unaccompanied by any signs or 
symptoms of convulsions. 

Case 3, Mrs. J., aged 28, primipai*ai, was troubled throughout her 
pregnancy with almost constant nausea and vomiting. The remedies 
which controlled this condition best were Kreasote, Bismuth and 
Ingluvin. About four weeks before her confinement, I was called to 
see her. Found her suffering with severe congestive headache, vertigo, 
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dimness of vision, twitching of the muscles and oedema of eyelids, 
feet and limbs. Albumen being suspected, some of tlie urine was 
subjected to the test of heat and Nitric acid, which showed a consider- 
able quantity of it. The headache was relieved by Glonoine, Belladonna, 
and Gelsemium, Mrith a full dose of Soda bromide iat night to induce 
rest. For the albuminuria, Merc, corr.. Apis, Digitalis and Potassa 
acetatis were given. The Digi.alis was given in tablespoonful 
doses of the standard infusion with thirty grains of Potassa 
acetate, three or four times daily. In about ten days the albumen 
disappeared, and at the end of four weeks she was delivered of a 
healthy child, without any indications of convulsions. Hemorrhage 
was considerable after expulsion of placenta, but easily arrested. As 
she was auseraic, a tonic of Iron and Ba7*k was given, which facilitated 
a rapid recovery. 

Cctse 4. Mrs. S., aged 22, primiparse ; was, Jan. 4th, 1885, 
attacked with articular rheumatism, about ten weeks before her con- 
finement, which kept her in bed some four weeks. Urine examined at 
this time contained no trace of albumen. February 14th, some two weeks 
after recovery from rheumatism, I saw the patient, who had just 
returned from a twp weeks visit with her parents in an adjacent 
village. I at once observed a tendency to general anasarca. Having 
obtained some of her urine, I found it contained a great abundance of 
albumen, nearly two-thirds by bulk upon application of the usual test, 
heat and Nitric acid. She had no headache or other symptoms which 
would indicate uraemia, so placed her upon Merc. corr. and Apis; 
these failing, I resorted to Digitalis, and Acetate of Potassa; at 
the same time ordering Appollinarus water, and a strict milk diet. 
These remedies reduced the dropsical symptoms, but failed to eliminate 
the albumen. March 8th, some four weeks earlier than the time she 
had set for her confinement, she was taken with severe congestive 
headache and vomiting, accompanied with great restlessness, and nerv- 
ous excitement. Belladonna, Gelsemium and Glonoine failed to 
relieve. Bromide of Potassa in full doses was tried with like result. 
Convulsions occurred, and upon examination, found labor commencing. 
I immediately gave her an enema of Chloral hydrate, twenty graiiis^ 
which arrested the convulsions for about an hour, when she was sud- 
denly seized with another, the Chloral enema was repeated with like 
results ; labor proceeded gradually with head presentation. Called 
Dr. F. F. Laird, with the object to speedy deliver by forceps. The 
third convulsion occurred as Dr. Laird entered the room, which was 
again checked by Chloral. As soon as dilatation had taken place, the 
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patient was placed under the influence of Chloroform and child deliv- 
ered with instruments, without any danger to the perineum. No other 
convulsions occurred ; the child was alive and healthy. The album- 
inuria, however, continued, and she suflfered with intense headaches of 
a congestive character. The urine was loaded with albumen and aUo 
contained casts and epithelia. Treatment by the usual remedies, such 
as Bell., Apis, Arsenicum, Glonoine, Gelsemium, and Mercnrius 
corr. failed to alleviate her condition ; Digitalis and Acetate of 
Potassa were now given in connection with some of the alx)ve remedies, 
but with no effect. The patient was then placed upon txoenty drop doses 
of Fluid Extract of Wahoo, which relieved the headache entirely and 
produced some slight reduction of the albumen. This remedy failing to 
act as promptly as desired, Muriate of Ammonia in^^ grain d^esm& 
added to the Wahoo, and given three times a day, and a mixture of 
Nitrate of Potassa and Muriate Tincture of Iron in Camphor water 
was given after meals, when rapid improvement followed, and at the 
end of ten weeks, the patient had so far recovered that she was able to 
be removed into the country for a change of air. Distilled water 
was given to drink, and also, all medicines were taken in it. Appol- 
linarus water was also given freely, and the diet was principally milk, 
with farinaceous foods, fruits, and vegetables. No meats of any kind 
were allowed until convalescence was fully established. During tliis 
time the milk in the breasts dried up, and phlegmasia alba dolens 
occurred, first in one leg and then in the other, which materially pro- 
longed the convalescence. With the use of Aconite, Hamaraelis, Bry- 
onia, and Phytolacca, the limbs were soon relieved and a sure and per- 
manent convalescence established. The patient at this date, November 
1st, 1855, is perfectly well, and enjoying the very best of health, with 
not a vestige of the kidney trouble remaining. 



The Materia Medica of ascites. 



By George William Wintebburn, M. D, 

NEW YORK. 



Ascites being a condition and not a disease, it has no true materia 
medica. This condition may be caused by degenerative changes in the 
peritoneum, by obstruction in the portal circulation, by disease of the 
heart, kidney, liver, spleen, lungs, larynx, or be consecutive to inter- 
mittent fever, the cancer-cachexia, or other morbid states. Several of 
these canses may exist in any given' case, and great difficulty be found in 
tracing the genesis of the disorder. In selecting the proper remedy 
in any individual case, it is, therefore, essential to examine minutely 
the condition of all the viscera which might be involved as part-cause 
in the production of the leaking of the blood-serum into the peritoneal 
cavity. 

From this it is evident that the materia medica of ascites contains 
every remedy upon the general list. And, on the other hand, it cannot 
be said that we have any homoeopathic remedies for ascites, for, as far 
as known to me, no drug causes ascites as a definite factor of its path- 
c^nesy. Our cures of ascites are purely empirical, as far as that con- 
dition is concerned. The prescription to be homoeopathic must be 
based on symptoms exterior to the peritoneal sac, and not dependent 
upon its contents. This fact has led to the use of a wide range of 
remedies by homoeopathists, a range so wide indeed as to include such 
dissimilar drugs as Apis and Iris, Cepa and Erigeron, Digitalis and 
Cantharis, drugs nevertheless which are capable of achieving the most 
marvellous results when homoeopathically indicated by the concomitant 
conditions. 

The chairman of this bureau has set me an impossible task. A 
materia medica of ascites cannot be constructed, in the present state of 
our knowledge. The best that can be done is to mention those drugs 
which clinical experience has demonstrated to be useful, and to give 
under each heading the more probable conditions under which it may 
prove homoeopathic. 

Sulphur. — In beginning the treatment of a case of ascites, probably 
no remedy is so generally useful as Sulphur. The patient has probably 
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been suflEering from some organic disease for some time ; the abdomen 
begins to swell, and distress is thereby caused ; and it is for the removal 
of this symptom that the patient applies for treatment. While the 
patient is anxious to gee rid of his dropsy, and looks upon that as the 
principal part of the disease, and in fact as the only one of particular 
importance, we cannot keep too clearly before our minds the remem- 
brance that with the dropsy we have really nothing to do, that it is 
merely a secondary condition, which will disappear as soon as that 
viscus, upon whose disordered action its existence depends, has been 
relieved from the incubus of deranged functional action, initiated by 
some still more remote morbiiic influence. Now while Sulphur con- 
tains in its pathogenesy, not a hint of any ascites-making power, the 
rumblings and gurglings, the pressure, fulness, and tension, all being 
due to intra-intestinal disturbance, yet its profound influence over 
organic life makes it often, if not homoeopathic in the strict sense, yet 
the one remedy, of all others, capable of arousing that vital reaction 
upon which cure ever depends. Dr. Wurmb, of Vieima, thus states 
the basis of its value in this and other exudations : " Sulphur pene- 
trates the entire organism, even in its finest and most recondite por- 
tions. It increases the activity of vegetative life generally, and of the 
processes of secretion and absorption in particular. It accelerates the 
interchange of elements and makes it more pervading ; in a word, it 
fulfills all the demands upon which the removal of pneumonic infiltra- 
tion, of serous^xudations, and of old as well as recent deposits in the 
skin, the parenchyma, the joints and the bones." It would be, how- 
ever, a mistake to prescribe Sulphur merely as a routine drug. If the 
symptoms in the case at hand are not found under Sulphur, I shonld 
hardly expect curative action to follow its administration, but shonld 
then search for that remedy which was most clearly aflSliated to the case. 
It will often happen, that a remedy so selected fails to awaken the 
anticipated vital reaction. In this case a single dose of Sulphur may 
start the wheels in motion, or cause the development of new morbid 
phenomena, by which the drug demanded by the system may be made 
known. 

Arsenicum^ next to Sulphur, is probably of most frequent service. 
When indicated by the concomitant symptoms, it will be found useful 
in post-scarlatinal cases ; in complication with heart disease, live* 
derangements, and other visceral disorders, and in the ascites of drmik- 
ards. Though a useful remedy, it would be unwise to over-rate its 
poweir in ascites. Of all the forms of dropsy, Arsenicum has least in- 
fluence in intra-peritoneal effusions ; still, as there is in so many casein 
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an intimate causative connection between ascites and obstruction of the 
portal circulation, and as Arsenicum exerts a profound influence here, 
it becomes, in such cases, a remedy of the first order. Tiie action of 
Arsenicum upon the heart is still more profound. Besides various 
functional disorders, associated with prsecordial pain, anxiety, and dysp- 
noea, it causes endocarditis, hypertrophy, and granular and lardaceous 
degeneration.* Although general anasarca is the more common form 
of dropsy resulting from these cardiac lesions, yet ascites as a primary 
consequence does occur, and here Arsenicum may prove an invaluable 
remedy when denoted by the feebleness of cardiac impulse, and general 
symptoms of prostration, arising from dilatation or valvular mischief. 
Again, Arsenicum causes tubal nephritis, and granular degeneration of 
the kidney, a condition which many authorities consider secondary to 
tnbal nephritis. In either the acute or chronic condition, dropsy is Ukely 
to result, and, though ascites is the least common form, and the least 
apt to be benefitted by Arsenicum, it will occasionally be strongly indi- 
cated by the concomitant symptoms. As is well known, Arsenicum is 
a valuable antidote to chronic alcoholism, and more than once it has 
caused the removal for me of an ascitic effusion in elderly and degen- 
erate topers. 

The influence of Arsenicum in ascites then may be summed up as : 
Whenever tissue-degeneration in any of the principal viscera is associ- 
ated with urine, scanty in amount and infrequent in discharge, contain- 
ingAlbnmen, renal epithelium, waxy or granular casts, and fat-globules, 
with tropliic debility, pale countenance, and constant thirst, some one 
of the salts of Arsenic, or the Liquor potassse arsenitis may be indi- 
cated. I say tiiay be ; for while, as a matter of investigation, it is 
proper to speculate on the probable mode of action of the elements of 
our materia medica, in the presence of disease I should follow the 
methods of Hahnemann, in selecting the appropriate remedy, without 
a thought as to its supposed pathological inherency to the morbid state 
to be treated. 

In ascites Arsenicum acts promptly, if at all. Should no effect be 
noticed, after a few doses, it would be useless to continue its administra- 
tion ; but if Arsenicum is the true siinihim^ often the first dose will be 
followed by increased urination, and the consequent relief of the more 
annoying symptoms. It is doubtless true that ascites following upon 
anasarca, or even hydrothorax, is more amenable to Arsenicum than 
this disorder occurring as a primary dropsy ; nevertheless, I never hesi- 
tate to use it when nervous restlessness, sudden sinking of strength 
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from slight causes, violent thirst easily quenched, and burning sensation* 
and pains in various parts, form the outlines of the pathognomonie 
picture. 

Apia acts with great celerity in ascites caused by, or remaining 
after, peritonitis, and in that very rare form, the post-scarlatinal; but 
it cannot do here what it does in the various oedematous conditions of 
the mucous and cutaneous surfaces. Oyer those forms of ascites 
caused by portal stagnation, cirrhosis of the liver, cardiac degeneration, 
and lung affections, it has either no influence, or merely a palliati?e 
and temporary one. If ascites, as is claimed, is sometimes a primary 
peritoneal disorder, arising from exposure to damp and cold, the 
irritant action of Apis upon the serous tissues, and its ability to set np 
a condition of Bright's disease of the kidney, make it a very hopeful 
remedy in this acute febrile form. I have never seen such a case ; but 
I can imagine that a peritoneum already tending to an abnormal state 
by the presence of congestion or inflammation in the neighboring 
uterus or ovary, might feel thus the effects of an exposure to inclenaent 
weather, an effect which, resulting in increased functional activity of 
the epithelial cells, might lead on to effusion. It would seem as if 
ascites had in isolated cases been caused in some such way. 

Apocynum Cannahinum seems to have a more direct relation with 
ascites than most of our so-called dropsy remedies. As in a few other 
of our vegetable remedies, the infusion acts better than the tincture, 
and if the dilution required can be prepared from this extemporane- 
ously, all the better. Apocynum acts best in ascites due to torpor of the 
kidneys associated with a like condition of the sweat glands. In organic 
disease of the kidney, it has only a temporary and palliative effect, and 
if the attempt be made to push it in large doses, as is occasionally done, 
it will prove actually deleterious. In ascites from cardiac disease, it 
will perhaps decrease the amount of intra-peritoneal effusion, but 
cannot reach the real source of the disorder. The Apocynum patient 
has many symptoms resembling the case demanding Arsenicum, 
Thus there is restlessness with debility, violent thirst, oppression and 
dyspncjea, and scanty urination ; but Apocynum not only covers a 
much narrower therapeutic range than Arsenicum, but the restlessness 
is not so uncontrollable, the debility is not so profound, the thirst is 
not so urgent, and the dyspnoea is less alanning. Apocynum is rarely 
indicated except when the skin is unduly dry ; and, generally, as the 
first evidence of its curative power, the skin becomes moist, and thi& 
may (under the jyotentized drug) go on to actual diaphoresis. 
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China is the prince of remedies when the ascites is caused by an 
impoverished state of the blood, whether this arises from actual blood- 
loss, or from the inability of the digestive apparatus to reduce the food 
to m assimilable condition, or from lack of trophic power of appropri- 
ation. This anaemic condition is almost necessarily associated with 
functional disturbance, or organic changes, in the liver or spleen, and 
this is an added reason for the use of this drug. China is of most 
service in cases of ascites occurring in elderly persons, or persons pre- 
maturely aged by excesses. In ascites following parturition, or consec- 
utive to prolonged retention of the fseces, or associated with jaundice, 
China is a hopeful remedy. Just how much good might be expected 
from China in ascites appearing as a consequence of living in a mala- 
rious climate, I am unable to say, as the intermitting complaints we 
are called upon to treat in New York never, in my experience, call for 
the use of China, unless #iey have already been drenched with 
Quinine, and very rarely then. 

Hefleborus congests the kidneys ; a condition subsequently followed 
by inability to perform their functional duties. It seems best suited 
to suddenly occurring dropsies, and to melancholic, epileptic, and 
scrofulous persons. The mental symptoms will indicate the remedy in 
those cases which demand its use. These are thus described by Hahne- 
mann, in a foot note to the proving : " I conclude from various 
observations, that stnpor, blunting of the general sensibility, a condition 
in which, with unimpaired vision, the patient, nevertheless, sees imper- 
fectly and does not regard the object he sees ; with the apparatus of 
hearing intact, yet hears nothing distinctly, nor comprehends ; with his 
organs of taste in working order, yet finds not the proper taste in any- 
thing ; is always, or often distraught, hardly remembers, if at all, the 
past or what has just happened ; has no pleasure in anything ; slumbers 
but lightly, without a sound or refreshing sleep ; undertakes to work 
without having power or strength to attend to his work — ^these 
are the characteristic primary effects of Hellebore." The choice 
will often have to be made between Helleborus and Arsenicum ; the 
former will be needed when the mental attitude is one of stupor, the 
latter, when nervous erethism drives the patient to aimless restlessness. 

Chimaphila has shown a relationship to the remote effects of scrof- 
ula. In its primary action it stimulates the kidneys, and causes 
frequent urging to urinate. In several cases it caused greenish urine, 
but this may be only the result of elimination of the drug through the 
kidney. In ascites consecutive to Bright's disease, when the urine is 
ficant and contains a large quantity of muco-purulent sediment, Chima- 
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pliila may be of service. Obstinaiit constipation and anorexia seem 
to be reliable concomitants, especially in constitutions broken down by 
intemperance. When urination is painless, or of ordinary frequency, 
this drug is not indicated ; in fact, vesical irritability is a constant accom- 
paniment of the renal disturbance. Chimaphila cured a case of ascites 
with anasarca, in which Apocynum had been of benefit, but did not 
cure. Kalmia and Rliododendron are therapeutic analogues. 

Colchicu ». is a probable remedy for ascites in the gouty diathesis; 
especially in those cases in which severe physical depression is accom- 
panied with unaltered mental lucidity and alertness. Here, as in 
Chimapliila, there is apt to be vesical irritability, and this may go on to 
strangury with bloody, ink-like urine. The patient is very sensitive to 
changes in the weather, and is always worse when this is damp, and 
also in the autumn and spring. Dr. McGregor reports a case in an 
old lady of 85, with great swelling of tmj lower part of the abdomen, 
causing a fold or crease below the umbilicus, and extending acnas 
from side to side. Colchicum follows well after Lycopodium, and is 
followed by Carbo vegetabilis. It has cured cases after the failure 
of Apis and Arsenicum. 

Erigeron has a powerfully destructive influence on the kidney, and 
is thus a useful drug in some varieties of Bright's disease. How far 
this knowledge of its action may be of benefit to us in the treatment 
of ascites is yet to l)e determined ; but when this disorder is associated ^ 
with bleeding hemorrhoids, congestion to th^ head, suppressed, or 
strong smelling urine, and a general hsemorrhagic tendency, Erigeron 
is probably homoeopathic. 

Dulcamara is of doubtful applicability in this condition, though 
its alkaloid — Solania — has produced hypenemia of the kidney, with 
albuminous urine. Its acknowledged power in controlling the influence 
of damp cold on the human system, may make it homoeopathic in those 
cases of primary ascites due to engorgement of the kidney, caused by 
this untoward influence. Vitiated states of the blood, which are bene- 
fitted by increasing the activity of the secretory apparatus, are amenable 
to the influence of this drug ; but it can hardly be claimed as one of 
the important remedies in ascites. 

Lycopodium renders the processes of digestion and elimination slow, 
and they are but imperfectly executed ; whence come accumulations, 
and the accompanying aches and pains. The mental processes are also 
indifferently performed, especially those that concern every day affairs; 
but the mind is not actually weakened, for as soon as some important: 
subject IS broached, it becomes alert, takes cognizance of the new topic; 
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in all its aspects, and grapples with the emergency with energy and 
enthusiasm. In the Lycopodium case the hepatic region is very sensitive 
to touch and motion, flatulence abounds, and a feeling of tension around 
about the abdomen is a usual and an annoying symptom. 

Asdepias Tuberosa has much less influence over effusions into the peri- 
toneum than of those within the pleura, where its influence is almost 
specific ; and it will probably not cure ascites. But the A. syriaca is 
a potent diuretic, increasing the solid constituents of the urine as well 
as the watery portion ; and where suppressed perspiration has caused 
renal inflammation, and thus induced ascites, this remedy may prove even 
more available than Apocynum. Headache is an important factor in the 
Asclepias case. 

Bryonia is of less value in ascites than in hydrothorax, but Lilien- 
thal recommends it here when the effusion is associated with congestion 
to the head, giddiness after stooping, loss of breath when moving in the 
least, great thirst with scanty urination, and obstinate constipation 

Digitalis is useful in ascites from an irregularly acting and weak- 
ened heart, with lividity and jugular fulness. Cyanosis is ever a promi- 
nent indication for this dnig. 

Kalmia is of superior value in rheumatic affections of the heart, 
especially when associated with albuminuria. Ascites occurring in a 
rheumatic subject, when the heart has been impaired, and a large per- 
centage of albumen is transuded through the tubuli of the kidneys, 
would be benefitted, and probably occasionally cured by Kalmia ; but 
the prognosis is necessarily grave, and well-indicated remedies often, 
instead of curing, seem to accelerate the downward course of the 
patient. 

Ledum may be serviceable in ascites associated with the gouty dia- 
thesis. A prominent symptom is constant chilliness, though at mid- 
night there may come a sense of suffocation and of heat, the patient 
throwing off the bedclothes, and becoming very restless. The Ledum 
patient is morose, discontented, and displays a peculiar intensity of feel- 
ing on any topic upon which his attention may be momentarily concen- 
trated. 

Mercurius^ through its pervasive influence upon the liver and other 
viscera, and the power it possesses of restoring their functional integrity 
when not too seriously impaired, and of even in some cases reversing 
morbid metamorphoses, is often of great service in the treatment of 
ascites. There is, when Mercurius is indicated, very little thirst, the 
abdomen is tense and hard, the urine is scant, turbid, and albuminous, 
flie skin is clammy, and the physical prostration profound and deathlike. 
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Sepia markedly diminishes the quantity and increases the specific 
gravity of the urine. It also produces portal stasis, and all the promi- 
nent symptoms of torpid liver. This should make it of value in cas^of 
ascites possessing prominent characteristics of Sepia, but I do not know 
of its ever having been so used. 

Eupatorium perf, and Iri% are drugs having considerable influence 
over the liver. The former is analogous to Bryonia, but the patient is 
restless. Iris has been called the vegetable Mercury. It influences the 
pancreas, however, much more markedly than does Mercury, and 
indeed more than any drug on our list. Ascites with salivation would 
point to Iris as a probable remedy. 

Senecio is of undoubted value in dropsy occuring after suppression of 
the menses. Prof. A. E. Small reported a case of ascites benefitted by 
Senecio after Apis and Apocyuum had failed. Senecio has also cured 
cases caused by renal inflammation, where it seems to be a remedy of 
real value. The characteristic symptoms have not been very definitely 
determined, and its use has been largely impirical ; but sleeplessness, 
hysterical nervousness, and mental irritability seem to be prominent 
factors in its patliogenesy. 

Helanias is useful in uterine and stomachic atony, and in dropsies 
following uterine hsemorrhage, and associated with gastric torpor, or 
concomitant with chlorosis, has shown curative power. 

Convolmdus differs from Helonias in having a good appetite. The 
patient w'ould eat more if he had room, but ihe abdomen being full of 
water acts as a restraint. This is a very different condition from the 
lodum voraciousness. In the Convolvulus case the urine is 6(!anty, 
the bowels constipated, and muscular strength deficient. 

Asarum may be of service in cases caused by alcoholism. Its gen- 
eral symptoms are chilliness, dulness of the special senses, and myalgia 
in those parts where muscular tissue is plentiful. 

Fluoric Acid is usually beneficial in cases dependant upon the hob- 
nailed liver of drunkards ; Manganese^ when with irregular action of 
the heart the cardiac sounds remain normal ; Lache%i8^ when the urine 
is not only scant but black ; Kali carhonicum^ when sharp, stitching 
pains in various parts are associated with violent palpitation of the 
heart and a feeling of coldness in the abdomen ; Aspa/ragu^y when a 
wax-like appearance of the face is associated with a yellowish, offensive 
urine. 

Finally, any remedy when denoted by its pathogenesy. 
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MECHANICAL AIDS TO PARTURITION-NON- 

INSTRUMENTAL.* 



By J. Freeman Atwood, M. D., 

BROOKLYN, N. Y. 



There is an adage often quoted, as well by the skilled obstetrician as 
b> the inexperienced tyro, wliich has rung in our ears from time im- 
memorial, and now has reached almost the dignity of an axiom, running 
after this wise : ** Meddlesome midwifery is iad.^^ 

This, like many another saying, in its broad, unqualified assertion, 
overshoots the mark of strictest truth, and yet it sprang out of a right- 
eous condemnation of hasty, unnecessary and too often hurtful interfer- 
ence with nature and her conservative methods. But that nature is 
not always able without extraneous aid to carry to a successful termina- 
tion the process of labor, is a proposition hardly calling for argument 
or discussion here. While science recognizes the valuable aid afforded 
in difficult cases by instrumental means, such as the forceps, blunt 
hook, cephalotribe, etc., there are other minor aids which, while sim- 
pler and less pretentious, are none the less necessary and useful in guid- 
inof the process of parturition to a speedy and successful termination. 
Moreover, it is the duty of the careful obstetrician to make diligent use 
of these aids before resorting to others more artificial. 

In my references to those mechanical aids which are not instrumen- 
tal, I wish of course to exclude the hand as an instrument ; for though 
it is in truth the best and most perfect one at our command, it does not 
fall within the meaning of our designation. The human hand, indeed, 
is a marvel of mechanical adaptation and usefulness, considered in its 
several parts and as a whole. We have learned to appreciate the 
" tactus eruditxis " upon which we place so much depenilence in ex- 
ploring parts where the touch is our only guide to necessary infor- 
mation. There is, accordingly, no department of medical practice 
where mannal dexterity is more essential than in this under considera- 
tion. 

With your permission, some accessory measures not mechanical will 
also be referred to in this paper. 

Considering the act^of parturition in the natural order of its various 

*Bead by tiUe. 
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stages, what, let us inquire, may be called for in the first stage in the 
line of our suggested procedures. Bearing in mind that the first stage 
of labor is accomplished by involuntary muscular action, the progress 
here made must depend upon the efficiency of the uterine contractions and 
the facility with which the os is consequently dilated. We know that 
certain conditions of the uterine muscular fibre are not favorable to 
prompt and efficient action, such as undue flaccidity, want of tone or 
contractility from fatty deposits or degeneration of fibres. The patient's 
general condition may be at fault, though it is a matter of commoD 
observation that in women with otherwise feebly developed muscnlar 
systems, there may be no deficiency of action on the part of tlie uterine 
muscular fibres. When this faulty disposition of the organ is present, 
the abdominal ham^dage may be looked upon as a most useful measure, 
operating as a reinforcement to the fulcrum-like action of the abdomi- 
nal muscles. 

Then the progress of the entire first and second stages may be 
delayed by reason of enfeeblement or thinning of the abdominal mus- 
cles, without fault of the uterine. The contractions may not cease, but 
they appear to be ineffectual in causing the head to advance. This 
condition is most likely to be met with in women having a lai^e 
amount of adipose tissue overlying the abdominal wall, the consequence 
being a partially paralyzing effect upon the abdominal muscles, and 
hence the deprivation to the uterus of the aid which it is their fun^ 
tion to render. 

Here ahdominal compression is again in order, and should be 
applied by means of a circular many-tailed bandage around the body? 
the ends of which should be drawn upon by assistants during the con- 
tinuance of a pain. Thus a point of support is furnished to the uterus, 
and, in addition, that reinforcement naturally given to the expulsive 
efforts by the action of the abdominal walls. Though the measure is a 
simple one, it should be tried before resorting to Ergot or the forceps; 
and we are satisfied that many physicians do not adequately appreciate 
its value. 

Next to uterine inertia as a cause of delay in the accomplishment of 
the first stage, must be named rigidity of the cervix. This may be 
simple^ spasmodic or pathological. The first named variety is not 
often met with ; the spasmodic more frequently. This is an actual 
force contracting the orifice, and ensues after the dilatation has pro- 
ceeded to some extent. Inflammatory action may also operate in pro- 
ducing rigidity, and in both cases the cervix is hot and dry, presenting 
a thin, hard and sharply defined border, which is also abnormally sen- 
sitive. 
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Now, what means are to be adopted to overcome this obstrnction at 
the cervix in the most speedy manner, when the natural efforts are 
insufficient ? The most approved measures are : 

1. The application of Belladonna ointment or extract, the same being 
smeared over the cervix by means of the finger. This proceeding has 
in the past nmnbered many adherents, though now comparatively little 
used. Where the rigidity is due to spasmodic action solely, the Bella- 
donna may exert a helpful influence in relaxing the spasm. Otherwise 
the measure is of doubtful service. 

2. The use of the lubricated finger in gentle manipulations around 
the margin of the os, with slight traction. Some have objected to this 
measure, but we do not see that harm can result, if properly done, and 
are satisfied that it may be helpful in some instances. In those cases 
where it is necessary to hasten the termination of the labor, this method 
of manual dilatation is an important one. As many fingers as possible 
are introduced into the os, and by gradual pressure, some considerable 
degree of dilatation may be effected. 

3. Chloroform administered at this time is recognized as a valuable 
aid to the relaxation of the cervical tissues ; simultaneously affording 
grateful relief from the harrassing pains. 

4. The warm douche is undoubtedlv one of the most useful measures 
that can be employed for this purpose of aiding dilatation, acting not 
only upon the lower segment of the uterus, but also upon the soft par- 
turient passages. This will be especially useful in those tedious cases 
due to premature rupture of the membranes, where anxious friends are 
looking for something to be done to abridge the otherwise tedious delay 
of the first stage. 

5. The use of the Barnes dilator in many cases is most appropriate 
and efficient, h«i ving taken the place of the practice once in vogue of 
making multiple incisions in the unyielding os. 

The part played in labor by the bag of waters, and the behavior of 
the membranes, are important factors, though little need be said thereof 
in this connection. Suffice it to note that here the efforts of nature can- 
not always be depended upon. When the bag of waters has served 
its purpose in fully dilating the os, but from unusual toughness, the 
rupture of the membranes is delayed and the labor retarded, then inter- 
ference is demanded. Firm pressure may be opposed by the finger, to" 
the protruding pouch during the presence of a pain ; if this be not 
sufficient, the finger nail, previously notched for the purpose, is made 
use of in scratehing through the tense elastic walls. 
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Then the presence of feeble, inefficient pains sometimes warrants tliig 
intervention, as a possible stimulus to the contractions ; also exce8sive 
dilatation of the uterus from dropsy of the amnion. 

This measure should not be employed, however, until the os has 
made such progress in the dilatation as to warrant the belief that the 
presenting part will be able to clear the passage without difficulty when 
urged onward by the more active expulsive efforts sought for. 

Though a simple procedure, the artificial rupture of the membranes 
requires the exercise of good judgment on the part of the physician, 
there being often a strong temptation to resort to it before the proper 
time. It is apparent that if the os be not dilated or dilatable, we 
forego the most useful natural aid to this end by discharging the waters; 
but when the appropriate conditions are present, the most satisfactory 
results will follow this procedure, the uterine walls being stimulated to 
more vigorous action by their closer contact with the projecting parts 
of the child's bodv. 

It will happen not unfrequently that notwithstanding rupture of the 
membranes, and other measures, the uterine contractions remain so 
feeble that no progress is made in the descent of the head. If theos 
be only moderately dilated, neither the use of Ergot or of the forceps 
would i)e advisable, and here the method of pressure or external man- 
ipulation as recommended by Schroeder, would be appropriate. The 
woman lying upon her back, the physician seats himself beside her and 
grasps the fundus uteri with both hands, so that the thumbs are placed 
in front, and the palms as deeply as possible on the posterior surface 
with ulnar sides toward the pelvis. Gentle friction with firm down- 
ward pressure, continuing from five to eight seconds, is used, gradually 
decreasing as in a natural pain. After a brief interval the same opera- 
tion is repeated, making the pressure possibly in a different place. It 
is claimed that by this method we imitate nature, and that by means of 
it, we may excite strong expulsive pains and increase all the forces act- 
ing upon the child, both abdominal and uterine. The effect may be 
verified by placing the finger upon the head and making pressure exter- 
nally. The presence of a large amount of adipose tissue in the abdom- 
inal wall, would interfere more or less \vith the success of this man- 
oeuvre. In cases of urgency, it would be deemed too slow a method, 
as also where the os is rigid or but little dilated. 

During the later part of the stage of expulsion, the method of exter- 
nal pressure may be found very helpful in aiding the delivery. 

A cause of obstruction to the progress of ,the labor often arises from 
the impingement of the head upon the anterior lip of the os, which is 
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pressed forcibly against the pubic bone in front, and that after com- 
plete dilatation of the os, and the descent of the head into the excava- 
tion. When this condition is met witli, the attendant, in the interval 
between the pains, should hook the anterior lip with his finger, and 
draw or push it above the symphysis, retaining it in this position until 
the advent of a pain, when it is still further pushed above the descend- 
izig head until it passes the occipital protuberance, when no further 
trouble from it will be met with. If undetected, this obstruction w'ill 
materially delay the progress of the labor. 

The engagement of the head is sometimes retarded after moderately 
good dilatation, by the non-passage of the parietal protuberances. In 
such cas66, pressure with the finger upon the periphery of the os, may 
be sufficient to cause the presenting part to engage at once. 

In those cases of anterior obliquity of the uterus which may not be 
corrected by the natural forces, it will be found advisable to act upon 
the neck by gentle traction during the interval between the pains, 
drawing it toward the centre of the pelvis, while the other hand is used 
in external pressure. 

The behavior of the perineum and the management of the labor at 
this juncture is a matter of considerable importance and one upon which 
a variety of opinions have been held. Shall the perineum be supported 
or not? The objections are that the pressure, by reflex action, may 
excite the uterus to still greater expulsive efforts, and, as a result, pro- 
duce the very accident which we are aiming to prevent. In our view, 
support should be given, gentle and interrupted ; and if judicious, will 
not stimulate appreciably the uterine forces. The proper time is during 
the presence of a pain, the four fingers being placed under the perineum, 
while the thumb passes along the right labium majora. The direction 
of the pressure is upward and forward toward the symphysis pubis and 
must be gentle and equally distributed. This direction of the force 
favors the extension of the head, the last movement in its progress 
toward birth. A useful suggestion has been made by an opponent of 
perineal support, that the occiput should be disengaged from the pubic 
arch, and anterior commissure, so that this portion of the head may be 
wholly or partially delivered before allowing the descent and extension 
of the face. But support or no support, the perineum will be ruptured 
more or less in some cases. There can be no reasonable doubt, however, 
in my mind, that judicious support has saved many a perineum which 
would otherwise have been severely lacerated. 

A positive ingidity of the perineum may be present at times, similar 
to that condition affecting the os ; and here chloroform would be useful, 
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though a very simple and old-fashioned treatment, the application of 
hot sweet oiL repeated at intervals of five or eight minutes, is of much 
utility, I am satisfied, and moreover tends to render the support less 
likely to prove injurious. 

Regarding the placental stage of labor, we must express our unquali- 
fied approval of Crede's method, consisting in external manipnlatiou 
and compression of the uterus. But where this measure is not suc- 
cessful after a reasonable time, we favor slight traction upon the eord, 
aiding by the first two fingers of the left hand, which are placed upon 
the cord in the vagina as near as possible its insertion in the placenta, 
thus changing the direction of the force to correspond with the axis of 
the uterus. After its expulsion into the vagina, this direction must be 
again changed, the traction being more perpendicularly exerted to coin- 
cide with the axis of the vaginal outlet. The twisting motion given to 
the placenta, as it is withdrawn, is an important precaution. 

Finally, shall we discard the binder ? In my opinion this is a useful 
and ordinarily harmless measure. The objections that have been raised 
with reference to it, appear to me as without weight. The advautages 
are unquestionable. As a matter of comfort to the patient in the sup- 
port afforded the relaxed abdominal walls, it is not to be disregarded. 

Then, if so necessary after the operation of paracentesis abdominis, as 
universally admitted, it would appear as at least useful after the abdom- 
inal cavity has been unloaded of the contents of a greatly distended 
uterus, tlie walls of the former being in many instances very flaccid and 
tending to fall from side to side with the varying positions of the 
patient. The prejudice in favor of the bandage, existing so generally 
in the minds of women, seems to us, in this case, not founded alone on 
whim, fancy or usage. 

The compress sometimes placed over the uterus, we seldom use, and 
do not recommend, since it may be so easily displaced and in such an 
event may exert an improperly directed pressure upon the uterus. 

In closing, we w^ould say, let not the glamour of the ne\o hide from our 
view the excellence of some older methods that have been bequeathed 
to us by respected predecessors; and before calling to our aid tlie 
devices of art, let us strive to imitate nature, whose assistants we are, 
in conserving the highest physical welfare of humanity. 



Management of the Third stage of labor 



By Edwin H. Wolcott, M. D. 
rochester, n. y. 



When we have a case of labor, our minds are naturally occupied 
with the character of the pains, their frequency and duration, the 
dilatation of the cervix, the presentation and progress of labor, the 
general condition of the patient, and with all that pertains to her wel- 
fare and that of her offspring. 

After anxiously waiting and watching for the child to be bom, so 
that other pressing business can be attended to, or may be, refresh our- 
selves with an hour or two of sleep, the arrival is announced, the cry is 
heard, and the mother exclaims, " Oh doctor, I am so glad that it is 
over/' while at the same time, if the doctor were to relieve his mind 
and express his feelings, he would unhesitatingly say, " So am I." 

Up to this time, it is reasonable to suppose, in fact, it is safe to con- 
clude, that no thought has entered the mind of the physician about the 
management and care of the placenta, and the final and complete return 
of the uterus. May it not be well for us, just here, to be on onr 
guard, and not be so overcome by the general satisfaction that prevails, 
as to neglect our patient, at this critical moment, but be mindful of the 
responsibility with which we are entrusted, for all is not over, the work 
is still incomplete, and only two-thirds done. The last, but not the least 
of importance, yet remains unfinished. 

Two stages have been successfully passed, how shall we manage the 
third? 

By this stage of labor is meant, " The permanent contraction of the 
uterus, and the separation and expulsion of the placenta." 

It is needless to say that much has been said and written upon this 
subject, in fact it is of almost daily conversation among physicians. I do 
not think that any one man — no matter how eminent, ever said or wrote 
all the best truths about the management of this most important stage 
of labor, for our knowledge of the best treatment comes to us from a 
variety of sources. 

After the cord has been tied, and the child given to the nurse, it is 
our place at the bed-side, with one hand on the fundus of the uterus. 
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to follow the coatractions aud prevent a sudden dilatation of the 
organ and consequent hemorrhage. After ten or fifteen minutes, the 
physician should make a vaginal examination with one or two fingera, 
to find out whether tlie placenta is within reach, if it is, it can be safely 
removed without delay ; but if not, and the pains are now recurriDg 
regularly and at short intervals, we may conclude that nature will do 
the work without our assistance, excepting now and then a certain 
amount of traction on the cord for removal. If, on the other hand, 
the cord is yet firm and unyielding, and there are no uterine pains, give 
the indicated remedy and manipulate the fundus, to excite pain and 
produce contractions. As the pains occur, make steady and firm pre^ 
sure with the hand, that is on the fundus, downwards and backwards, 
toward the rectum, according to Credo's method, and with the other 
hand gentle traction on the cord, not for the purpose of separation, for 
those w^ho believe that the placenta can be separated by traction, mnst 
overestimate the strength of most cords that I have found in practice, 
but to ascertain whether separation has or has not taken place. If it 
ha5 not, we can continue the manipulation and traction for ten or fif- 
teen minutes more, which in nine cases out of ten, will be all that is 
re([uired. The better way to make the traction is by means of the 
thumb pressing firmly against the cord, downwards and backwards, 
towards the coccyx, after it has been wound several times around the 
fingers. This is the easiest and most effectual method, for we can trace 
the cord with the thumb nearly to the cervix itself, and thus make the 
traction to greater adv^antage by being not only where we cauconfonn 
more nearly to the axis of the womb and superior straft, but also much 
nearer the attachment of the placenta, by which we will get a stronger 
part of the cord, tliereby securing greater power. We must not forget, 
however, that it may be necessary in some cases, to co-operate with the 
pains several times before we will succeed in producing separation. The 
pressure downwards and backwards must always be during a pain, if 
this method would be the most successfiil. When the placenta can be 
felt in the vagina, we ought to rotate it several times in order to secure 
the trailing membranes. When in the cervix, we can fasten one or two 
fingers into its substance near the insertion of the cord and draw it 
down far enough to make these rotations. In so far as practicable, I 
do not think that we ought to deliver the placenta cord first, but that 
nature intends that it should slide down edgewise to correspond with 
its position in the womb. When it comes in this manner, we are not 
so apt to get hemorrhage, and the placenta does not so completely cloee 
the cervix as to form a vacuum of the womb and thus form an impor- 
tant barrier to its own removal. 
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We should now examine the placenta, to see whether it is entirely 
removed, or not. If it is materially imperfect, and there is reason to 
suppose that a considerable quantity yet remains in the vagina or womb, 
now is the proper time for its removal. All clots of blood, and 
portions of membranes should be carefully secured and the patient 
allowed to rest. If the fundus is hard and permanent contraction has 
been secured, there will only be the normal amount of hemorrhage, and 
labor is over. The physician ought to remain an hour after, however, 
to see that no accident occurs and that the child receives the proper 
attention. 

You will have observed that the management of the placenta, as 
related, corresponds more nearly with the so-called "Combined 
Method," or " Dublin Grip," than with any other method. It differs 
from " Crede's," in that the latter does not include the traction on the 
cord. 

The expectant method, or spontaneous expulsion, is entirely differ- 
ent, as everything is left to the efforts of nature. 

Delivery by the cord alone, is to my mind, not only counter to the 
laws of nature, but entirely impracticable in many cases, for it often 
happens that the cord is tender and will break with only gentle trac- 
ion, and even when it is of sufficient strength, we are liable to pro- 
duce inversion of the womb, hour-glass contractions, or some other 
serious trouble. 

It differs from any and all others with which I am familiar, in the 
manner in which traction is made, and the object to be attained. 

This has been my treatment in one hundred cases of labor, all of 
which have been followed by the most gratifying results. 

Xever have I had retained placenta, or post-partem hemorrhage, 
or any other complication. 
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DISCUSSION. 



SEMI-ANXUAL MEETING. 



Dr. DAYFooT^liad no papers to present from his bureau, but detailed 
the diflFerent methods of delivering the placenta, and asked an expres- 
sion of the Society as to the best and safest procedure. 

Dr. WiNTERBURN I Whcu I first began to practice, I adopted the 
expectant method, but became convinced it was not a good plan to 
wait. I now deliver the placenta immediately after the birth of the 
child. Have had no bad eflEects from introduction of hand into uterus. 
As a rule, I have placenta delivered within five minutes after birth of 
child. Never use external pressure to deliver placenta. 

Dr. WoLoorr : As soon as the child is born, I grasp the fundus, a» 
a precaution against hemorrhage, and after waiting ten or fifteen 
minutes, manipulate the womb, to produce pain and stimulate contrac- 
tions. When they occur, I deliver according to Crede'a method. 

Have never had retained placenta in one hundred consecutive cases 
at full time. 
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SOME OF THE INFLUENCES CAUSING 

INFANTICIDE. 

By T. L. Brown, M. T>. 
binghamton, n. y. 



A sad looking woman walked into a physician's office and the fol- 
lowing conversation took place. " Doctor, I am in trouble. Can you 
help me ? I have firee children now. I do not think I could live to 
have another. We are too poor to care for any more. You will give 
me something to regulate me, won't you ? There is no life now. I 
am only a week over my regular time." " My dear woman, what you 
ask is against the law. I cannot assist you without doing wrong." 
** You have been our family physician for years. I did not wish to 
ask any one else to help me. Mrs. A., my neighbor, took something 
her physician gave her and she is all right now. Why can't you do 
as well for me ? I thought if you could give me some remedy that 
would not hurt me any more than the medicine Mrs. A. took, it would 
not be very wrong for me to take it." *' Well, madam, I will give you 
, a test prescription. If that does not help you as you wish, I cannot 
do any more for you in that direction. If it regulates you, I shall 
think you were floistaken about your condition." 

A week passes. The hopeful woman calls again upon the physician. 
*• Doctor, your medicine has not helped me. Can't you give me some- 
thing a little stronger ? I would be willing to be sick a week if you 
could only help me. I do not want to ask Mrs. A.'s physician for 
medicine. It would be so unpleasant for me to ask a strange physi- 
cian for such a prescription." 

" Mrs. B., suppose your mother had tried to do as you are now 
doing, before you were born, would it have been right i Had her 
doctor fully complied with her request, would you have been here 
BOW ? Do not take any more medicine for such a purpose. It is not 
right to injure yourself with drugs strong enough to accomplish what 
you ask. I had rather lose you as a patient, than aid you in a crime 
which is at the door of so many families. If your physician is not 
conscientious, you do not want to trust him on all occasions. If your 
doctor loves money more than he does the health of his patient he 
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must not expect the dead can pay his bills. When the tiiufe comes I 
will try and be as true and faithful to you as on the three former triak. 
Take my advice and do not let your neighbor be your adviser about bo 
important a matter." In a few days Mrs. A. succeeds in her advice. 
Mrs. B. takes the forbidden prescription. 

After this, about the most noticeable effort on her part is to 
shun her old physician, and at last forsake him while her selfishness 
controls her reason and conscience. In this shade of criminality has 
most of the infanticide found its sad beginnings. 

There is no conscientious physician who cannot count many families 
taken from him by such neighborly persujision. In fashionable society 
infanticide is so common, that pride and selfishness is lessening the size 
of such families very materially. Do we as physicians give the proper 
attention, and in every instance show up the immoral and dangerous 
side of this subject ? 

It is only by a proper contrast of results we can save the most con- 
scientious mothers from the fate which destroys maternal affection and 
the best children society can produce. How many mothers really give 
birth to children because they would not prevent it if they could .' 
Very few families now have more than two or three children. In 
former years twelve and fifteen were the jmmber. What has more 
influence in causing this change than the increasing crime of infant- 
icide t 

Another but sadder woman enters the physician's oflice, and says, 
" Doctor, my husband is very intemperate, and does jiot provide for 
his family. I have to support him and our five children. It does not 
seem possible for me to have another to increase my burden, which is 
already more than I can bear. Will you tell me what I can do ? I do 
not want to take anything that will injure my health. I want to take 
care of the children. I am their only friend. What shall I do, doe- 
tor ? " Silence and sympathy is about all the answer the physician can 
give. Sad as her case may seem, how clifferent in mind and charac- 
ter she is from the married w^oman who is too indolent and proud to 
care for one, when matured, may be like herself. We have " enough 
such" is the only reason why she and her child should both die or 
become better educated. They live only to illustrate the difference in 
women. Should such a woman be separated from the industrious and 
poorer mothers before contamination destroys their maternal peace ? 

Poverty, pride, disease, indolence, maternal relations, selfishness and 
ignorance, each help to increase the number of infanticides. 
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We may not avoid the inevitable, yet we can influence many 
mothers to keep free from this crime, and be happier with their entire 
family, when age needs tlie protection of filial aflfection and that kind- 
ness which renders memory all humanity can desire. 

Physicians should • refuse with kind words and a look full of sym- 
pathy and forgiveness, and not regret if the woman finds a meaner 
doctor. 

The care of the innocent and utterly helpless, marks the character 
of a mother more than anything else. The moral and intellectual 
standing of a physician is often best know-n by the advice he gives the 
mother, who is influenced to ask him to aid her in the crime of infant- 
icide. In this discussion we would like to hear physicians state their 
l)est known methods nsed in persuading mothers to abandon the crime 
against the most innocent and helpless conditions of life. 

The family infanticide " signal service^'* depends often upon the 
Iionor and intelligence of the family physician. 
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DISCUSSION. 



Dr. Brown : The sentimente presented in my paper have given 
me more trouble than anything in my practice. I sit down and moral- 
ize with my patients. If no one wpuld ever ask me such a question 
a^ain I would be about as happy as the rest of you. 

President Terry : Every physician has this trouble to contend 
with. I would like the experience of each one here as to how they 
dispose of these cases. How much do you answer in regard to this 
(juestion, when asked by applicants ? How far do you eommit your- 
self ? 

Dr. Lee : I say, No Sir ! We don't do that business in this office, 
and they get out. 

Dr. SpENqjsR : The only way to avoid solicitation of this kind, is 
to say jVoj No, NO, and they soon learn that you mean what you 
say. The comumnity in which I live, have so thoroughly learned my 
principles, that it has become a most rare occurrence for any oye to 
approach me on this topic. In those cases which appeal to sympathy, 
deal gently but firmly with the errant one. 

Dr. Fancher : A friend of mine residing in Massachusetts, 
obtained a copy of the statute relating to this matte r, and read it to 
applicants, and then inquired, '' Can you ask me to violate this statute, 
and commit this crime ? " 

Dr. GiFFORD : Had a good many applicants of this sort in my early 
practice, but tirmly refused. 

Dr. Throop : In my early practice I had many calls, but they soon 
learned it was legally and morally wrong, and they did not bother iiie 
any more. 

Dr. Brown : Strangers only come to me now, not my own familie?. 
Think we should have some document short and sharp to hand to ap- 
plicants. 
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THE Natural, and the artificial Drainage 

OF WOUNDS. 



By H. L Ostkom, M. D. 

NEW YORK. 



The theory of the drainage of wounds, is a necessary deduction from 
modem pathology, and while the principle of wound drainage is illus- 
trated in every wound in which drainage is called for, if left to heal 
unaided by art, it is probable that the present success of operative 
surgery is in no small degree to be attributed to tlie scientific applica- 
tion of this principle in the dressing of wounds. 

Two stages in the healing of wounds, are especially related to wound 
drainage. The first^ is what I will call the stage of exudation ; the 
second^ the stage of suppuration. Both of this stages may successively 
appear in the same wound, or happily the healing process may be com- 
pleted before the second stage is reached. 

The exudation of serum, and the accumulation of leucocytes that 
take place in the tissues and on the surface of the wound, is physio- 
logical and performs a principal part in the healing process ; for by 
means of this same exudation of serum, the surfaces are held together, 
and by means of the cellular elements, the broken tissues are recon- 
structed. But if this process of exudation is continu • d much beyond 
the first forty-eight hours in the history of the wound, or is, even 
within that period so profuse as to over-tax the local absorbents, and so 
leave an accumulation of fluid and richly endowed cells within the 
wound, that cannot bear a part in the process of cure, it is plain that 
we must look upon the stage of exudation as abnormal, and opposed to 
ihe best results, — healing by first intention. 

It is generally agreed that in extensive wounds, or where there is 
much mntilation, both of which conditions are favorable to an increase 
of inflammatory exudation, but especially to cellular proliferation and 
diapedesisj we have no reason to expect that there will be that nice 
adjustment between the time and quantity of the exudation, and the 
physiological requirements of the reparative process, that results in the 
perfect healing of a wound. Hence in these cases, and even at this 
stage, the question becomes one of how to remove the surplus fluid 
and leucocytes, how to restore the wound to a healthy condition. It is 
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claimed that the drainage of wounds, goes far towards bringing abont 
this result, if applied in the early stages of the healing process. It is, 
however, true, that with unfortunate frequency the stage of exudation 
serves as the initial process in the development of the stage of suppu- 
ration, for a principal source of the cellular elements of pus is found in 
the leucocytes of the inflammatory exudation, and in the local prolifera- 
tion of tissue cells, that form a part of reparative inflammation. 

With the advent of suppuration in a wound the necessity for drainage 
is increased ; for while before, the indication was to remove only an 
over-secretion, the wound remaining in a condition not unfavorable to 
healing, though the accumulated fluid might prevent it from doing go, 
now the indications are quite different, the difference growing out of the 
changed nature of tlie process that occupies the wound. From being 
an excess of physiological action, which cannot properly at that stage 
be regarded as pathological, there has developed a pathological proce» 
in so far, that the wound is tlie seat of an erratic proliferation of cells, 
that are thus rendered incapable of entering into the construction of 
tissue, or of forming permanent constituents of the body. We mnst^ 
therefore, not only remove. these from the wound cavity, where their 
mechanical presence would retard healing, but we must prevent their 
excessive multiplication and further degeneration. 

It is an interesting fact, that though pus is a pathological product, 
within certain limits, it performs a physiological office, for there can 
be no doubt, that healthy pus acts as a protective to wounds ; it is only 
when pus becomes excessive or diseased, that is, septic, that its presence 
is dangerous and gives rise to tlie constitutional conditions, pyaemia and 
septicaemia. 

That a proper system of drainage will greatly aid in preventing these 
serious complications of suppuration, a thing few surgeons will deny ; 
but that mechanical drainage, alone, will be sufficient to insure such 
results, we, who have learned to believe in antiseptic surgery, to know 
from experience, that an aseptic wound pursues a more natural course 
than one that is septic, do not expect. 

Drainage, as we shall And, is. an essential part of the antiseptic 
treatment of the class of wounds that is most likely to develop the 
graver forms of suppuration, for drainage not only acts mechanically 
in removing the accumulated pus, but at the same time allows a 
thorough application of an antiseptic to the interior of the wound. 

Wound drainage divides itself into natural and artificial methods. 
The natural method we find illustrated in any wound that is sufficiently 
large, to require drainage, for unless a wound heal superficially, it will 
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continue to discharge from its cavity until this closes ; but that art i& 
frequently required to make natural drainage more perfect and more 
complete, we have daily evidence. So those persons who question the 
propriety of interfering in such cases, as long as a wound remains open 
and 18 discharging even a small quantity ; or who consider it meddle- 
some surgery to anticipate a possible failure of natural drainage, and 
adopt methods to insure a successful issue, it is well to point out that man 
is not the sum of all creation, and does not contain that " self-activity '^ 
essential to a perfect use of all physical laws. He must be acted upon 
when his own forces are not sufficient to produce the best results. With 
natnral drainage I would class all those methods that without the 
introduction of foreign bodies intended to remain a variable length 
of time in the wound, favor by force of gravity, the flow of the dis- 
charge from the wound. Some of these methods of drainage should 
always be employed in operating, without reference to any other method 
that it is designed to adopt. We sliould always make the incision that 
is to serve as the line of union, to be perpendicular to the position that 
the body, or part operated upon, w^ill most frequently assume during 
the lirst part of the healing process. When this is not possible, because 
of the popition of the parts operated upon, as in amputation of the 
breast, the lower flap may be perforated, and the wound allowed to 
drain through the holes so made. This is best accomplislied by 
Neuber's method of drainage, by superficial canalization. Neuber 
uses for the purpose of perforating the tissues, a peculiar punch ; I have 
used with equal success, a common leather punch. 

The sub-cutaneous fat that protrudes through the small holes made 
by tlie instrument, must be carefully cut off, or the canals will not serve 
to keep the wound free from discharge. Though this method affords 
excellent drainage, I have found, what to me is always a serious objec- 
tion to any method of dressing wounds, that the lower flap is constantly 
bathed with the discharge, and hence a dry dressing, which I regard as 
the most perfect antiseptic dressing, is out of the question in wounda 
drained according to Neubers method of " superfcial canalization." 

Generally when a wound is sufficiently large to require drainage, it 
is best to introduce within its cavity some apparatus that will keep the 
artificial canal patent as long as drainage is necessary. Such methoda 
of drainage are to be considered as artificial, and may be applied in 
almost any stage, of any class of granulating wounds. 

The artificial drainage of wounds as at present practiced, depends for 
its mechanical success upon the exactness with which the principles of 
hydraulics are carried out, i, <?., that by which fluids are moved by capil- 
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larity, and that by which they are moved by gravity. There are hence 
two classes into which an artificial wound drainage may l>e divided, 
drainage by capillaries, and drainage with tubes; both methods may 
be effected by means, either of absorbable, or non-absorbable materials. 

Drainage by capillarity was first brought into practice by Mr. John 
Chiene. It consists in introducing threads of horse-hair, or cat-gut, to 
the bottom of the wound, and allowing tlieir free ends to protrade 
from the angle of the wound, when the wound is small, or, at several 
places in the line of union when the wound is large. I have used both 
horse-hair and cat-gut, and without hesitation express my preference 
for the latter material, for the following reasons : Firsts the threads of 
cat-gut are pliable, and at the same time well adapted to favor capil- 
larity. I have not found what some surgeons have complained of, tliat 
the skein becomes a pulpy mass before drainage is complete. Mr 
experience leads me to believe, that in wounds where capillarity can be 
adopted, the cat-gut will remain intact as long as drainage is required. 
Second^ the cat-gut is antiseptic and absorbable, and hence can, if 
necessary, be allowed to remain in the wound. 

The success of capillary drainage, whether the material used is cat- 
gut, or horse-hair, will depend upon the character of the wound, — ^for 
every wound cannot be drained by capillarity, — and upon the method 
by which the threads are retained in the wound. 

When the discharge is thick,- or in clots, capillary attraction is not 
sufficient to effect drainage ; it is only when the discharge is thin, and 
not disposed to clot, and does not contain threads of tissue, that drainage 
by capillarity will prove successful. It is ev^ident, therefore, that we 
cannot expect good results from capillary drainage after operations for 
necrosis, or in wounds in which there is considerable mutilation of the 
soft parts, that would give rise to internal sloughing of tissue, or in 
wounds in which it will be necessary to maintain drainage for a consid- 
erable length of time. 

But even in the cases that are most favorable for capillary drainage, 
the method will prove a failure, unless the skein of cat-gut, is, Jird^ . 
sewed to the bottom of the wound ; and second^ its threads separated, 
so that no single bundle shall contain more than half a dozen pieces of 
cat-gut ; and thirds unless each bundle is made to occupy a separate 
place in the line of the wound, thus establishing multiple points of 
drainage. 

The method proposed by Mr. Chiene will be found to best accom- 
plish retention of t:ie cat-gut in the wound, and its arrangement into 
bu:idle:i for drainage. Several of these bundles may be required to 
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drain a simple wound, therefore a bundle of twenty threads of cat-gut 
is tied at itB middle with a single thread of the same material. By 
means of this thread, armed with a large curved needle, the skein is 
sewed to the deepest part of the wound. The skein is then divided into 
bundles of live threads each, which are made to protrude from the 
wound at intervals between the sutures. These threads may be allowed 
to remain and become absorbed in the wound. 

Drainage by gravity, that is, drainage with* a tube, is probably 
applicable to a larger variety of wounds than any other method of 
drainage. For it may be said that any wound large enough to require 
drainage, will be large enough to admit a drainage tube. Moreover, 
one of the principal disadvantages of draining by capillarity is by this 
method overcome, for it is possible through a tube, to remove quite 
dense fluid, or even sloughs, from the interior of the wound. 

The advantages of tube drainage are further increased by the ease 
with which the deepest parts of the wound can be examined through 
the canal in which the drainage tube lies. The knowledge so acquired 
will occasionally be of great service, especially when the seat of disease 
is in tlie bones, or in the joints. But one of the principal advantages 
that this method of drainage offers, is the facility with which it permits 
antiseptic irris:ation of the wounded surfaces. These parts being the 
surfaces from which absorption takes place most freely, are really the 
importimt ones upon which to apply the antiseptic dressing, for it is not 
possible always to say that a wound is perfectly aseptic before it is 
closed. But here also the success of the treatment will depend upon 
the method of introducing the drainage tubes. 

In the first place, let us not be afraid to indroduce as many tubes 
as the extent of the wound seems to require. This is an important 
matter, attention to which will greatly aid the process of healing.. 

In the second place, we must allow both ends of one of the tubes used, 
generally the longest, and that one which lies along the whole length 
of the wound, to protrude from the wound. This is a detail of dressing 
that I always insist upon, for the following reasons : Firsts there being 
no force to expel the discharge from the wound but gravity, this will 
act very slowly, unless the atmospheric pressure is removed from the 
wound cavity ; and second^ if irrigation is likely to be called for, no 
other means afford such a thorough and safe use of the irrigating 
fluid. Thorough, because the perforated tube conducts the antiseptic, 
which may also be used to reduce the temperature of the part operated 
on, to the deepest parts of the wound ; and safe, because it affords a 
ready exit for the injection, which if confined within the wound might 
be driven into the soft tissues, and increase the local inflammation. 
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The method of introducing a drainage tube, — I still continue partial 
to the perforated red rubber tube, from which I have obtained the 
best results — is to lay a single tube, of not too small calibre, along the 
deepest part of the wound, so that an end may protrude from each 
angle of the line of union. If the wound is large, shorter tubes are 
made to pass at right angles to the first tube, either through the line of 
iinion, or through holes made in the flap, or opposite side of the part 
operated upon, for that purpose. It will now be seen that the wound 
is traversed in different directions, by a net-work of canals, that can be 
flooded with an antiseptic, when tlie condition of the wound requires 
such treatment. 

I do not always find it advisable to cut the drainage tubes flush with 
the integument, but prefer sometimes to build out around the tube, 
with marine lint, or antiseptic wool. 

As the wound heals, the smaller tubes will be first pushed out, or 
may be removed, and the longest tube being gradually cut oflF, as one 
end of the sinus closes. 

Any discussion of the drainage of wounds, however imperfect it may 
be, should include a mention of the decalcified absorbable drainage tubes. 
These were first used by Nuber, of Kiel, but liave since been modified, 
and their manufacture simplified by McEwen. 

The absorbable tubes are made by depriving chicken bones of their 
lime and after being rendered antiseptic, are ready for use. They are 
generally threaded with horse-hair, which preserves their calibre a little 
longer, and adds the principle of capillarity, to that of gravity. The 
decalcified drainage tube is well adapted to drain cavities for a short 
time, but where long drainage must be maintained, or a thick purulent 
discharge is to be removed, though the horse-hair can be drawn out 
without disturbing the tubes, this method will not prove as satisfactory 
as the rubber drainage tube of Chassaignac. 



A METHOD OF DRESSING OPERATIVE WOUNDS. 



By Thomas D. Spencer, M. D., 



ROCHESTER, N. Y. 



Sir Joseph Lister, taking advantage of the experiments of Schwann, 
Schalze, Pasteur, and others, elaborated the theory and established on 
ficientific principles '* The Antisepetic Method," first announced by him 
in 1865. Previous to this date, substances known to be antiseptic were 
employed to modify or arrest putrefaction in wounds, and with results 
<;alculated to encourage their use. But, to Mr. Lister is due the credit 
of establishing a principle and formulating a method to which all 
additions have been only modifications. Unfortunately for the general 
practitioner, the technique of Mr. Lister is so complicated, and his 
appliauces so cumbersome and expensive as to be quite impracticable 
i n private practice. 

The secret of success in antiseptic surgery is the prevention of infec- 
tion, and investigation? of late years have been directed towards ascer- 
taining what agents possessed this power in the greatest degree. Lister 
revived the use of Carbolic acid when expounding his innovation in the 
closing of wounds. Carbolic acid has, however, certain disadvantages, 
theoretical and practical, and other agents have proven more reliable. 
Dr. George M. Steinberg, major and surgeon U. S. A., has published 
in The American Journal of the Medical Sciencea for April, 1883, an 
exhaustive series of experiments to determine the germicide value of 
the principal substances used as antiseptics. He has also endeavored to 
<compare their reliability, as established by laboratory research, with the 
resnlts of clinical experience. Evidently, this support will be very 
strong, if it can be shown that the most potent germicides in the labora- 
tory are the very ones which have been found empirically to be the 
moet effectual in promoting healing by first intention. 

In estimating the relative germicidal power of Corrosive sublimate, 
rertnanganate of Potash, and Carbolic acid, Steinberg found the 
Mercuric bi-chloride was by far the most potent germicide ; one part 
^f ]MCercuric bi-chloride in twenty thousand parts of culture fluid, pre- 
vented the development of micro-cocci, when pus was added to the 
cultixre fluid, composed of sterelized bouillon. 
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One part of Potassium permanganate in eight hundred and tliirty- 
three parts of culture fluid, prevented the formation of micro- 
organisms, while it required one part of Carbolic acid to one 
hundred parts of culture fluid to prevent the multiplication of 
bacteria. We are immediately impressed with the great value bf 
Mercuric bi-chloride as a germicide, and it is to its equally high 
power as an antiseptic agent, that I wish to call particular attention. 
Dele Croix was one of the first to employ it as an antiseptic, and in his 
paper he contrasts it with Carbolic acid, claiming it as a germicide to 
be two hundred and fifty times stronger than the acid. 

Koch advocated its use, and his German colleagues quickly embraced 
its use as an antiseptic. It was then introduced into this country, and 
the results have more than met the anticipations of our surgeons. 

There are many points of importance that should be carefully observed, 
besides the mere employment of antiseptics. The part to be operated 
upon should be rendered thoroughly aseptic. It is much easier to pre- 
vent germs than to kill them when once found. Cleanse this r^on 
with soap and water, then disinfect with the Bi-chloride of Mercury^ 
or Carbolic acid. In cases calling for extreme care, as ovariotomy, 
Sulphuric ether miy ba uasd to remove all fatty particles from the skin. 
The adjoining structures should be protected with towels wrung out in 
the Bichloride solution, one to four hundred and eighty. In makintr 
all solutions, filtered rain water should be employed, the instruments- 
should be dipped in boiling water, and then laid in a basin of .alcohol. 
Alcohol is preferable to the Bi chloride solution, as Mercury staius^ 
instruments badly. The hands of the operator, and his assistants, 
should be cleansed by means of a nail brush, and the operation con- 
ducted under almost continuous irrigation. This is readily accomplished 
by means of a large-sized fountain syringe, placed at an elevation with 
the rubber tube leading to the patient. A nibber sheet will carry tlie 
water to a bucket. The irrigator has decided advantages over the 
spray ; it is not in the way of any one ; it keeps up a continuous or 
intermittent stream and washes away all blood and detritus, obviating 
the necessity of frequent sponging. 

For the ligation of vessels, cat-gut antiseptically prepared, seems to best 
answer all requirements. Soak the gut in the Oil of Juniper for forty- 
eight hours, after which keep it in Alcohol, to which has been added a 
little Glycerine. Perfect drainage is absolutely essential, and to facili- 
tate this many substances are employed^ such as horse-hair, cat-gnt, 
decalcified bone tubes, and perforated rubber tubing. Those whj 
advocate bone tubes claim they have the advantage of being absorbed 
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in from a week to ten davs. When it is intended that the wound 
should heal under a single dressing, as after amputations, the flaps must 
be coaptated by a continuous cat-gut suture. The gut beneath the surface 
is absorbed, while that above the integument is dried up, and drops off. 
lodoforra should be freely dusted over the wound by means of an ordi- 
nary salt cellar. The incorporation of Iodoform in the dressing I 
believe to be a great aid in the maintenance of an aseptic condition. 
It retains its strength for a long time, and is one of the most valuable 
antiseptic agents we possess. Place a piece of soft linen well wrung 
out in the Bi-chloride solution upon the Iodoform, and over all apply 
the berated cotton made by Seabury & Johnson. This should com- 
prise the bulk of the dressing. It makes a firm, even padding, and should 
be held in place by a roller bandage. I have endeavored to make it 
pLiin that the essentials of success in antiseptic surgery are an absolutely 
aseptic ^condition of the wound when it is closed and the dressings 
applied. One must be a disciple of cleanliness. The practical application 
of antiseptic precaution requires no special skill, and the requisite care 
soon becomes habitual, and almost instinctive. Surely the advantages 
that accrue, and the lives that are saved by Listerism, are considerations 
well worthy our best effort to attain them. 



Cleanliness versus antiseptic Precautions. 



By J. M. Lee, M. D. 

ROCHESTER, N. Y. 



Froiri the time of Hippocrates, who lived four hundred ye<ai's before 
the Christian era, the surgical art made very slow progress until aljout 
17'>9, when the iirst double-flap amputation was made by a French sur- 
geon, whose method soon spread over England and Germany. From 
thijf time on, many new operations and deUiils of old ones were devel- 
oped, yet the surgical treatment of disease was very crude and uncer- 
tain. Theory after theory foUoAved one another, each having ^ts warav 
advocates for a time, but often they were then, jis now, found wanting 
in practice and laid aside for something better. In 1859, a paper bv 
Corne and Demeaux* on a paste containing coal tar for wound dressing, 
attracted the attention of French surgeons to the use of antiseptics. 
Finally Lemaire discovered that Carbolic acid was the chief antiseptic 
foimd in the emulsion, and introduced it into practice. It gained con- 
siderable favor in England and France for a time, and then wa^^ given 
up almost entirely, until revived by the writings of Prof. Lister, who 
based his practice upon the germ theory, brought into view by Pas- 
teur and others. 

On December 8, 1870, the ''South London Division of the British 
Metropolitan Medical Association" convened to discuss the merits and 
demerits of antiseptic surgery. Dr. MacCormac, in his oi^eniiig 
addressf said : " In order to practice Listerism, one must believe in the 
germ theory." (A theory, which, at the present time, has iwfounda- 
tton.) During the debate which followed. Prof. Lister gave statistics 
of his entire practice, both hospital and j^rivate. The result showed 
his mortality in the two years in which antiseptics were used to be 5.1 
])er cent., while St. Bartholomew's, under good hospital hygiene and 
perfect cleanliness without antiseptics, were 5.82 per cent. St. Bartho- 
lomew's were very slightly greater than Lister's, but not enongli to 
])rove his system of any special value, when we remember that Lister's 
statistics were partly collected from private practice. Spencer Well* 
took the floor and grew quite eloquent because he had had a run of 
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forty-three abdominal sections, principally ovariotoniys, without a single 

death. Previous to this he had had runs each of thirty-seven and thirty- 

eii^rht, but a gain of five cases under Listerism was enough to convulse 

that august body with enthusiasm. Many surgeons not only in Europe, 

but in America, accepted Lister's doctrines and set out on a thorough 

campaign of antiseptic surgery ; they became over-entlmsiastic, if not 

fanatical, and Dr. MacCormac raked up statistics from the hospitals all 

over England and Germany to show the wonderful efiFects of the new 

dressing, asserted that the knee-joint could be laid open, drainage tube 

introduced, and syringed out with Iodine, etc., witliout danger, that 

ovariotomy and other capital operations could be performed without 

anything like the usual percentage of deaths, and that pysftmia and 

septicaemia were unknown. But these results were not sustained. After 

seven years of experience, what does the great ovariotomist say i I 

give it verbatim et literatim from his recent volume on the " Diagnosis 

and Treatment of Abdominal Tumors," published in 18S5 : " From 

January, 187S, to the end of 1884:^ in private practice only, I have 

completed ovariotomy in 2-i:7 cases, with a loss of twentyxseven patients, 

making a niortality of ltJ.9 per cent. If I compare these figures with 

tlnise of ray last two years of hospital work, it would seem that no 

diange of importance had taken place, that ovariotomy could be done 

as successfully without as with antiseptics, since the difference of one 

per cent, in the mortality might be accidental." He found too that 

four per cent, of these deaths were from sepsis, in spite of the claim 

of Dr. MacCormac, seven years before, that '' pyaemia and septicaemia 

were unknown where antiseptics were used." 

Last year Dr. Lawson Tait, who is a peer of Spencer Wells, if not 
his superior as an ovariotomist, while on a visit to America, performed 
quite a number of successful operations in Albany and New York 
hospitals without antiseptic precautions. He says that for over three 
years he has "ceased either to accept Lister's doctrines, or to follow his 
practice, and has obtained increasing success thereby."* " Tlie late 
Pnjf . Von Bruns ceased using the spray and substituted irrigation ; the 
result was his celebrated enunciation. Fort mit der spray. Dr. Thomas 
Keith had done so well with Listerism in ovariotoftiy that his results 
were looked upon as an overwhelming argument in favor of the germ 
theory of Pasteur, and the germicide method of Mr. Lister. But Dr. 
Keith had this secret : septic poisoning had occurred in his cases in 
spite of Listerism. Moreover, he believed that one or two of his 
patients had died from Carbolic acid poisoning. In this view he was 

•X. r. Med. Abstract, Jan., 1885. 
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sustained by his able friend Professor Hamilton, pathologist at Aber- 
deen. Dr. Keith dropped antiseptics, and proved by one hundred cai^es 
of ovariotomy done without them, tliat his results were better than in 
one hundred cases done with antiseptics. Dr. Bi^ntock's * * * 
results without antiseptics were lower temperatures after 'operations, 
and more favorable recoveries."* 

To-day Listerism is looked upon by most surgeons as being impracti- 
cable and dangerous. The spray produces pernicious effects both upon 
patient and operator, especially in abdominal surgery. If it is allowed 
to play continuously, it not only obscures the view and chills the patient, 
but from the facility with which tlie peritoneum absorbs fluids— pro- 
duces Carbolic-intoxication and death in many cases. Patients occa- 
sionally have lost their lives in otherwise successful operations from 
this cause, which assimilates shock very closely. 

The dressings are no more efficcacious in destroying the germs than 
is the spray. '• Ranke, Volkman, Cheyne and others, have shown bv 
repeated experiments that the discharges of wounds treated antkep- 
tically invariably contain the micrococci^,'' the very bodies which 
Listerism is supposed to destroy, and that they multiply as rapidly under 
this method, as if it had been devised for their special development. 
That bacteria are found everywhere, in our food and drink, throughout 
the organism of man, even in the tissues and fluids, not any one at the 
present time denies, but it is also conceded that they are not disea.^ 
producing germs. The experience of the leading surgeons of to-day 
proves this more conclusively than anv number of microscopical or other 
analyses possibly can. If it were true that suppuration, pyaemia and 
septicemia were due to germs introduced into the wound from without, 
through the medium of the air, why do not patients treate"d bv the 
" open method:}: " of amputation suffer from the above diseases more 
frequently ? This plan of treatment " originated by Burrows, of 
Gennany, and was introduced into America by Drs. Jas. R. Wood, of 
N. Y., and J. E. Link, of Indiana," at about the same time. Dr. Link 
reports one hundred and ninety successful hospital cases and Dr. S. D. 
Gross one hundred of the upper and lower extremities, treated without 
stitches or plasters," bandage or dressings, other than mere tampons. 
The wounds were kept clean, allowed to granulate, and as repair 
took place moulded into shape. In speaking of this plan of treating 
amputations. Dr. Gross considers it superior to every other; yet the 
wounds are exposed to the terrible effect of the '' lethal " germs. Now, if 
these little bodies have a power so deadly in its effect, why were they 
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not able to exert it in at least cue out of the two Hundred and ninety 
cases of open wounds ? Tlie medical profession as a body never accepted 
the theory that germs of uncontaminated air were potent as disease 
producers. But we can all readily understand that the atmosphere of 
badly ventilated and long occupied hospitals and houses contains a 
poisonous permeable dust, partly composed of epithelial and pus cells 
or other bits of organic matter, which when applied to wounds is 
capable of setting up putrefaction, suppuration and other evil results. 
Or the air may be laden with specific poisons as those of erysipelas, 
hospital gangrene, pyaemia, etc. 

Witli the preceding facts before us, wliy do we search for new 
antiseptics in which the germs live and the patient dies? Why 
not clean up? The ardent admirers of the germinal practice have 
not been satisfied with antiseptics, but have improperly appropriated 
the deodorants in their frenzy to get all. Billroth at his Vienna 
clinique spends weeks to cleanse his sponges, polishes the crevices 
of his instruments, takes scrupulous care to have- everything in 
excellent hygienic state, and then spoils the whole thing by daubing 
Iodoform powder over otherwise clean wounds. I understand that this 
same plan is somewhat in use in New York hospitals, but I am 
convinced from Billrotlrs statistics, tliat it is not only useless, but 
actually unscientific and harmful. But not satisfied \)^ith this they 
take up Corrosive sublimate and for a time vaunt it to the skies as the 
l>est of all But what is the result ? At a regular meeting of the St. 
Louis Medical Societv, Dr. Hurlburt states* that he had in his own 
practice " salivated five patients with a solution of the Bi-cliloride of 
Mercury, 1 to 3,000 given as a vaginal douche twice a day."' Dr. Geo. 
L. Peabodyt, visiting physician and pathologist to the New York 
Hospital, recently published a lengthy article entitled " Toxic Enteritis, 
Caused by Corrosive Sublimate as a Surgical Application," in which 
he reviews fifteen fatal cases reported by Dr. Eugene Frankel, of 
Hamburg, and reports eleven cases of poisoning in his own hospital, 
seven of which were fatal. Salivation was exceptional ; frequent bloody 
discharges, griping, tenesmus and prostration. were present in all of the 
cases which frequently disappeared on discontinuing the application. 
Shede:}:, of Hamburg, and W. Tliorng, of Ilalle, have reported many 
fatal cases. W. Thorn believes that Corrosive sublimate ought not to 
l)e used in midwifery or gynecology at all. There can be but little 
doubt that many deaths have resulted from the Mercury dressings 
which were assigned to other causes — in fact, Dr. Peabody's attention 
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tVnlkman^s Samlimu Klin. Vortrilge^ A'o. 957. filbid.^ No. toO. 



186 Bureau of Surgery. 

was directed to the possible danger by German writers, and when lie 
and Dr. II. W. Stevens examined the records of their own hospital, 
they found that they already had had several cases. These are a few only 
of the disastrous results ; when one thinks of the many fatal cases of 
poisoning which the light never shone upon, and the deaths assigned to 
other causes, we wonder how it is that any sane man can advocate the 
application of these rank poisons to clean wounds. Xot only Mercurv, 
but Carbolic acid and Iodoform poisons, if not more or less rapidly fatal 
contaminate the system and block the wheels of cure by preventing 
the action of the accurately selected remedy. Let the devotees of 
antiseptic surgery attribute the better results obtained during tlie la>t 
decade or two, almost solely to the use of these so-called gennicidal 
remedies. That by the teachings of Mr. Lister and his followers, 
surgeons have learned the necessity of observing the utmost cleanliness 
in every detail, and have better understood the importance of looking 
after many minor points, which earlier they were inclined to \'iew as 
of little consequence, there is no doubt. This alone is enough to 
immortalize the name of Mr. Lister, as previous to his teaching, surgery 
was very slovenly done, especially in some European countries. But 
that the present astonishingly low mortality of surgical operations i* 
due to the introduction of antiseptics, is not shown either by statistics 
or experience. The change has not been sudden, as if by a suddenly 
introduced remedy, but gi-adual, as the surgical art has improveil; 
hundreds of surgical follies or delusions have been exposed and from 
time to time dropped. Sanitary science and hygiene have developetl 
in a remarkable degree ; we have clearer understanding of the causes 
and conditions of disease, fuller recognition of the necessity of complete 
drainage of wounds (thanks to Lister), and of scientific cleanliness 
generally. Torsion of arteries and cat-gut ligatures have largely taken 
place of the old silk, thus stopping many suppurating points and aiding 
union by the first intention. The improvement of medical education ; 
of methods and skill of operating ; of training nurses, to second the 
efforts of the surgeon ; and the better appliances have all combined to 
bring our art well nigh to perfection. Still we must not pause here; 
there are false theories to be exposed and rejected ; bad practices to 
be sifted, the good points of which treasured and the remainder 
discarded. The false doctrine which engages our attention to-day is 
that of Pasteur and the bad practice is tliat of Lister, and as moditieil 
by his disciples, which is built upon the germ theory. Therefore the 
very foundation on which the antiseptic system is based is unsound, 
consequently the whole superstructure is shaky and should lie 
condemned. 



THE Value of Ovarian Pathology, in the 
Etiology of Mammary Neoplasms. 



By H. I. OsTRoM, M. D. 

NEW YORK. 



For several years, during which mj^ attention has been especially 
directed to the study of the pathology and surgery of the breast, I 
have been increasingly impressed with the closeness of the relation 
between the history of the ovaries and the dev-elopnient of neoplasms 
of the lacteal gland. Not only has this relation seemed to me to point 
to a common cause of pathology in both organs, but, in some instances, 
to justify the conclusion that the germ producing organs are, througli 
their functional derangement, capable of exerting influences upon the 
lacteal organs, that may establisli in them the initial changes of some 
pathological new formations. 

The neoplasms of which this has appeared to me to be the most 
marked, belong to the epiblastic group of tumors ; those growths which 
in their histology most closely reproduce true glandular tissue. They 
are, therefore, epithelial growths, and as such, subject to the history of 
rapid proliferation, and aonormal development, that characterize 
epithelial cells generally. 

A comprehensive study of any pathological change, involves a knowl- 
edge of the physiology of the tissue and organ affected, because one 
grows out of "the other, and is that condition, either perverted, or in 
which the vital forces are directed from their normal channel of opera- 
tion. We have, therefore, to inquire concerning the physiological rela- 
tion between the ovaries and the mammary glands. 

I do not intend to weary you with data, or to review in detail anat- 
omy and physiology that is perfectly familiar to you, but I think the 
points in the etiology of mammary neoplasms, that I wisli to emphasize 
will be made clearer by recalling a few well known facts. 

It is probable that the activity of the ovaries begins at a much earlier 
period than the development of the external sexual organs affords any 
reason for believing. It also seems probable that their functional 
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activity, by which I mean ovulation, when once started, continues with 
irregular interruptions, until the final up-folding of the reproductive 
system. 

At puberty, the period of life marked in the female by the greater 
perfection of the ova as reproductive cells, the mammary glands begin 
their first true activity as accessory parts to the reproductive organs. 
The glands then, under the stimulus of the germ-producing organs, 
increase in size, according to tw^o methods of growth. Firsts the lobute 
and acini that composed the gland prior to the beginning of sexual 
maturity, enlarge through the multiplication of their epithelial lining, 
and by the growth of interacinous connective tissue ; second^ the num- 
ber of lobes and acini is increased by a process of budding that has its 
genesis from the original parts of the gland. Both of these processes 
are, to a limited extent, repeated at each menstruation, and to a less lim- 
ited extent, at each impregnation, increasing as gestation proceeds ; and 
both may be, and I think frequently are, associated with the genesis of 
mammary neoplasms of the epithelial type. 

In the absence of any more direct communication between the ovaries 
and the breasts, than the general circulation, the effect that the germ- 
producing organ exerts upon the milk-producing organ, must be 
accomplished through the nervous system, and cannot be attributed to 
tlie continuous action of pathological mobile cells that have become 
an*ested in the mammary gland. We arrive at the same conclusion 
inductively, from what is known of the genesis of neoplasms — that they 
originate in physiological processes, — for the physiology of the breast 
depends upon the acti\dty of tlie reproductive organs, but all activity 
that is carried beyond the requirements for the development and growth 
of the mammary gland to fit it for a lacteal organ, may be regarded as 
spurious activity, and looked upon as an excess that may lead to patho- 
logical processes. 

We have now to inquire what is the histology of this spurious activ 
ity, and how can the cells that characterize the tissue alterations, form 
a nucleus for neoplastic histogenesis. 

The large granular pigment cells that belong to the unfolding and nj>- 
f olding of the lacteal function, are epithelial bodies, that owe their origin 
to a process of endogenous cell formation. These same cells are foand 
associated with the early stages of the type of mammary neoplasms 
that we are studying, and to enter conspicuously into the constniction 
of the new and most active areas of growth of the maturer tumors. 
The following deduction from what we have said, has probably been 
anticipated : that we are to seek in the imi)erfectly performed func- 
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tion of lactation, the genesis of some nianimary neoplasms, and that 
<*onversely, the fully and perfectly performed function is not prolific 
of such a liistogeuesis. In other words, the spurious activity of the 
mammary gland that is excited by an unhealthy condition of the 
ovaries (frequently imperfect ovulation, in which, possibly, the 
Fallopian tubes are imphcated), that may be dependent upon, or uncon- 
nected with impregnation, by giving rise to the development of large 
granular pigment cells, that find no physiological provision for their 
removal from the lacteal apparatus, may be looked uix)n as an import- 
ant factor in the etiology of mammary neoplasms. 

The tumors in the breasts of young unmarried women, and of mar- 
ried women who are childless, that we are called upon to treat, I 
])elieve can frequently be traced to a local histogenesis that finds its 
origin in an unhealthy action of the ovarian fimction. My experience 
leads me, in such cases, to institute careful int^uiries concerning men- 
i-tniation, and if I find any indications of pelvic inflannnation, to insist 
\\\x>n an examination. of the pelvic organs. I am generally rewarded 
ioT the seemingly unnecessary thoroughness of the examination, by 
finding that the menstrual periods are too fre(|uent, and preceded by 
a condition of nervous irritation that is recognized as belonging to 
deranged ovulation, though the periods are not necessarily painful ; or 
ly discovering that the patient is suffering f)*om some degree of pelvic 
j>eritonitis, or cellulitis, that, unless extensive, involves only one ovary, 
iK^nallv the left, M'hich is sensitive, and more or less immovable, from 
inflammatorv adhesions. 

It may be asked why, in such cases, are the reflex symptoms the first 
to direct attention to the primary and more serious pathology. The 
answer is found in every surgeon's experience. The pelvic organs, 
l»eeause of their loose attachments, accomodate themselves to disease 
jnore eaMly than the organs of any other cavity of the body. This 
fact, joined to the one that many women suffer in silence, or will not 
^eek relief from distress connected with the reproductive organs ; and, 
also, with the unwillingness of the general practitioner to examine his 
l»atient, sufficiently explain the history of such cases. 

It is different with a tumor of the breast, every form of which the 
]>opular mind regards as "cancer.'' P^or such an affection the sur- 
geon is early consulted, and the case receives attention. 

It is perhaps irrelevant, in this place, to speak of the etiology of the 
ovarian pathology that precedes some mammary neo])lasms, but the 
importance of the subject will, I think, be accepted as a sufficient 
excuse for doing so. 



190 Bureau of Surcjkry. 

Modern thought, with its great achievements in science, has not yet 
solved the social problem of liow to re^^nlate tlie increase of population. 
The unwillingness to bear children, that arises either from economic 
or society reiisons, so prevalent among the mothers of to-day, is an out- 
growth : a, of a disproportion between the generally available wealth 
of the country, and the number of persons that the country contains; 
and J, of the demands that an artificial social standard makes, and a 
perverted conception of personal responsibility to society at lai^e, 
engenders. Legislation alone is powerless to control either of these 
questions ; the scientist, and, of scientists, who so well fitted as the 
physician, must help to do so. The means taken to prevent conception, 
and to destroy the products of conception, are among the most potent 
causes of deranged ovulation, and pelvic inflammation in married 
women ; and the social requirements of dress, etc , give rise to a similar 
pathological condition in the unmarried. Thus we see how all 
phases and departments of nature are mutually dependent. 

There is another variety of epithelial neoplasms that may also have 
their genesis in the perverted ])hysiological development of the mam- 
mary gland that occurs at puberty, and under the stimulus of ovarian 
activity, at irregular intervals during the child-bearing period. I refer 
to true cysts. The variety of neoplasms of which we have been s]>eak- 
ing is usually associated with the development of cysts, but such com- 
plications are either the result of the retention of fluid — retention 
cysts — or of internal softening. The case is quite different witli what 
I have elsewhere* called de novo cysts. These are epithelial 
neoplasms, and appear as primary growths, unconnected with any 
other neoplastic process. Sucli growths, there is reason to believe* 
have their origin in the glandular buds tliat are developed for the pur- 
pose of increasing the gland area. P'or some unknown reason these 
would-be acini become detached from the parent lobule, and then 
remain as an epithelium lined cavity, surrounded by the stroma of the 
gland. Their wall is formed by the connective tissue basement mem- 
brane, that is derived from the parent glandular structure, auguniented, 
possibly, by the stroma in which it is situated. The cyst being lined 
with glandular, or secreting epitheUum, is capable of developing a 
varied contents, and of almost unlimited enlargement. There is little 
(Joubt that many of the tumors that appear as solid growths, are in 
reality cysts, the intra-cystic growth of which has been made solid by 
the rapid multiplication and death, of its component cells. Sneh a 
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tumor luay present to the hand a hard, unyielding surface, that affords 
no indication of the true nature of the disease, but upon .suction it is 
found to be tilled with closely packed epithelial cells, that as a mass, 
project from the surface when cut. 

In tlie foregoing it is not intended to more than very briefly present 
what seem to be strong reasons for including ovarian pathology within 
the etiology of mammary pathology ; Imt, while it is desired to attach 
considerable importance to this causative relation between the tw^o sets 
of organs, sucli a relation must be looked upon as only a single factor 
in the development of neoplasms of the breast. 



Tracheotomy in diphtheritic Laryngitis 
WITH Post-Operative treatment. 



By Thoma8 D. SpK^XER, M. D. 

ROCHESTER, N. Y. 



The prognosis of diphtheritic croup, is most unfavorable, it being 
estimated that not over live per cent, of those attacked recover, unless 
internal medication be supplemented by surgical procedure. If, how- 
ever, the remaining ninety-five per cent, were tracheotomized early in 
the disease, at least twenty -five per cent, of this contingent might 
survive. 

According to an average based upon 4,663 operated on in the cliil- 
dren's liospitals of Paris, 23.91 per cent, ultimately recovered. Accept- 
ing these figures as a fair basis of theory, we might expect out of one 
hundred laryngeal diphtherias, to have five cases result successfully 
without tracheotomy, and about twentj^-three after being subjected to 
the operation. 

Were tracheotomy resorted to earlier in the disease the mortality 
might be much less. Opening the trachea is not ordinarily difficult of 
performance, but, when laryngeal stenosis is marked in short-uecked, 
chubby children with stridulous respirations, the larynx rising and 
depressing, as the chest heaves and falls, while the patient struggles 
for breath, then the operation becomes a much easier task upon paper 
than upon the living subject. 

The honor of having first established tracheotomy upon a 8eciu*e basis 
in diphtheritic croup, belongs to Bretonneau, of France, who published 
his first successful case in July, 1825. 

Trousseau, before his demise, gave to the profession a series of ^6 
cases in which this operation had been performed in the Children's 
Hospital in Paris. Of this number, 126, or more than one in four, 
recovered. According to Kronlein's recent statistics at the hospital in 
Berlin, the percentage of cures reached thirty. 

At the fifty-eighth congress of German Naturalists and Physicians 
held at Strassburg, Germany, September, 1885, Herr Ranke reported 
forty-five cases of tracheotomy for diphtlieria, with a percentage of 
recoveries of 57.70. 
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"When we consider the enormous mortality of laryngeal diphtheria, 
even the most unfavorable statistics demonstrate the operation to be 
not only justifiable, but the imperative duty of each and every con- 
scientious practioner, when brought in contact with these distressing 
cases. There are, however, medical men who do not think of oper- 
ating in either simple membranous or diphtheritic croup ; these gen- 
tlemen evidently believing that when medicine fails there is no other 
resource for the little sufferer but death. 

It is the purpose of this paper to gain a convert or tw^o, and con- 
vince, if possible, a portion of those who trust only to remedies and 
expectancy, that there is an actual and tangible advantage to be gained 
in these cases by tracheotomy, early if possible, but better late than not 
at all. 

Of course it is well to employ judgment in selecting subjects suit- 
able for the scalpel. It is most successful when the strength still holds 
good, with a pulse comparatively vigorous, constitutional, symptoms 
slight, and the lungs and bronchial tubes normal. 

When the assimilation is good, and the asphyxia, though pronounced, 
not too advanced, then tracheotomy has saved thousands of lives, and 
in the future will save many more. 

It is now conceded that the wind-pipe should be incised as soon as 
it l)ecomes evident that dyspnoea cannot be removed by any other 
means. 

When remedies and inhalations have failed, then surgical measures 
become necessary. 

Mackenzie says : " It is clear that an early insertion of the canula, 
gives the patient a much better chance of recovery than when there is 
a long delay, and it is owing to the disregard of this fact, tliat traclie- 
otomy has in some quarters acquired such an evil repute." There are, 
however, numerous cases recorded in which it has proven successful, 
even when employed as a dernier resort and apparently in the last 
throes of dissolution. 

Dr. George F. Shrady reports a case of successful tracheotomy for 
diphtheria, occurring in an infant eleven months old, in the Medical 
Record for IS 82, vol. 22, page 512. This he beUeves to be the only 
reported case in which an infant of such tender years has been success- 
fully tracheotomized by an American surgeon. 

From Kronlein we learn that the percentage of recoveries improves 
np to the eighth year of life, and from this to the age of fourteen, 
remains about the same. Of fifteen children tracheotomized prior to 
the first year, only one recovered. Of 1\\q during the twelfth year, 
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three survived. The advantages of an early operation, have l>een thus 
formulated by Passavant, Med. Rec, Vol. 27, page 337. 

Firstly, — It prevents or lessens the chances of death by suffocation. 

Seeandly, — It facilitates the expectoration of mucus and pseudo- 
membrane. 

Thirdly, — It allows time for the disease to exhaust itself. 

Fourthly, — It facilitates local treatment. 

Fifthly, — It in a measure spares the strength of the child. 

Sixthly, — It adds to the chances of due pulmonary cireulatiou. 

Seventhly, — Possibly the progress of the diphtheritic exudation is 
prevented. 

Dr. J. E. Winters, in his essay entitled, " Is Tracheotomy in Diph- 
theritic Croup Dangerous ?" says, '' The quotations from so many emi- 
nent authorities of vast experience in the performance of tracheotomy, 
proved beyond all perad venture that the opinion that it is a dangeron? 
operation is erroneous." To this somewhat remarkable statement I 
shall take strong exceptions, for there are certainly conditions under 
which it becomes not only extremely difficult of performance, but life 
is positively imperilled and occasionally lost in the attempt. 

Chief among the circumstances that may arise during the operation 
to perplex the surgeon are, Firstly — A thick and short neck to l>e 
^encountered ; this is more likely to occur in very young children, in 
which the super-abundance of adipose tissue may literally bury the 
wind-pipe, and render it almost inaccessible to the knife. Under such 
circumstances it becomes necessary to make a free primary incision 
from the hyoidbone to the sternum. 

Secondly — An anomalous arterial distribution in the mesial aspect of 
the neck w^ill occasionally result in appalling hemorrhage. One of the 
most connnon of these irregular branches is the middle thyroid, which 
w^as first accurately described by Dr. Erdmann, a German anatomist. 
When present, it is given off from the innominata or carotid arteries, 
and is of the size of a crow-quill. 

Its course is necessarily influenced l)y its origin, — when from the 
aorta, it ascends in front of the wind-pipe to the thyroid bodies, and 
resembles the other thvroid vessels in being: tortuous. 

Sometimes the innominata is unusually long, when it may cross in 
front of the trachea some distance above the sternum. Occasionally 
a<rain, one or both carotids mav lie in close relation to one another. It 
would, however, be an endless task to describe all the irregularities of 
arterial and venous distril)ution which unite to complicate the ojieration 
of tracheotomy. Sufficient has been advanced to place the surgeon on 
guard, when approaching this part of the neck with his knife. 
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Tfiirdly — A verj' disagreeable complication and one rarely absent, is 
convulsive movements of the wind-pipe synonymous with the stridiiloiis 
respirations. Every surgeon has been more or less annoyed in this way, 
which is best obviated by steadying the tube by a tenaculum. 

Fmirthly — The thyroid body, when abnonually developed, may pre- 
sent a source of embarassment. As is well known, the isthmus is some- 
time* so broad as to descend almost to the top of the sternum. Such 
a contingency may be met by pushing the parts out of the reach of the 
knife, or the isthnms may be ligated on either side and divided in the 
middle. It is not my purpose to enter into a detailed description of 
tracheotomy. Its methods of performance may be read at leisure in 
surgical text-books, special treatises upon diseases of the throat, and in 
files of medical journals for the last decade. I will, therefore, concen- 
trate ray effoi-ts to concisely pointing out some of the difficulties which 
niay arise and the best methods of surmounting them. 

In my own experience, venous oozing has been a prolific source of 
trouble, the blood seeming to issue from all points as from a sponge. 
This is due to the capillary engorgement of the tissues of the neck. 
There are no vessels to be tied, and some authorities advocate in this 
emergency, waiting quietly, holding the lips of the incision apart imtil 
after a time, by exposure to air, the bleeding cases. But this will never 
do when the patient is moribund, as happened in my last tracheotomy. 

On the contrary, others of equal celebrity say, plunge the knife into 
tlie wind-pipe, even through a pool of blood, asserting that the hemor- . 
rliage will discontinue as soon as oxygen gains accession to the lungs. 
The wary surgeon would well hesitate, except under the direst necessity, 
to run the risk of strangulation from the blood being sucked into the 
bronchi during the convulsive inspiratory efforts which would inevitably 
follow the opening of the trachea. 

Hot wate7\ the great haemostatic, will effectually control venous 
oozing, and render the wound as bloodless as though under the control 
of an Esmarch's bandage. I w^ould suggest a method of applying hot 
water, which, from its simplicity and convenience, will, we think, • 
recommend itself to your favorable notice, and is, so far as I am aware, 
ori^nal with mj^self . It consists in having within easy reach just before 
making the primary integumentary incision, a six-ounce bag syringe 
(such as I now show you), tilled with boiling water ; as it cools rapidly, 
it will be, when wanted, of about the right temperature, say 120^ to 
140** Fahrenheit. With rational care, there is no danger of scalding the 
parts, for if the water be very hot, only a few drops will be required 
tu control hemorrhage, and if of a lower temperature, the water may 
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be allowed to flow in a continuous stream. It is wonderful how quicklr 
the engorged tissues blanch. Only those who have been hindered and 
balked in having everything obscured by this copious and heretofore 
almost uncontrollable venous oozing, will appreciate the beneficent effect 
of hot water thus applied in rendering tracheotomy more easy of exe- 
cution. In point of fact, this danger of suflFocating hemorrhage haj^ 
been such a serious feature, that recently Dr. Poinsot, of Bordeaux, has 
gone so far as to employ Paquelin's thermo-caustic knife. The use of 
hot water by means of the bag syringe, as I have described, does away 
. with this complication in the work. There comes a critical momeiir, 
from the instant when the trachea is divided until the canula is secured 
in place, during which the young surgeon is apt to fail. The hissing 
of air as it enters the passage througli the narrow opening, the convul- 
sive cough and struggles of the patient, the rapid up and down move- 
ments of the trachea, the foam and blood, are well calculated to confuse. 
These obstacles, unless anticipated and prepared for, may cause annoy- 
ing delay in placing the silver tube in situ. To facilitate its introduc- 
tion, Trousseau devised a dilator, shaped like a pair of curved forceps 
terminating in bulbous points ; this is inserted into the wound, closed, 
and then opened, when a space is left between the blades, where the 
canula passes. I, however, employ what seems to be a simpler and more 
expeditious procedure. Just before incising the trachea, an assistant 
on either side seizes it with a tenaculum inserted into the elastic fibrous 
membrane, situated between the cartilagenous rings, steadying the tube 
as they make gentle traction. Then, as the bistoury divides two or 
three of the rings, the opening is tept patulous until the canula k 
inserted. Care must be observed to moderate the traction, otherwise 
the trachea will be flattened in its antero-posterior diameter. The 
canula should be secured by broad white tapes passed around the neck, 
and tied in a firm knot behind. In some cases it is better to wait awhile 
before inserting the tube, in order, if possible, to get rid of some of 
the false membrane which is often coughed up and expelled through 
the cleft. 

Never operate in haste. It is one thing to execute quickly, another 
to cut hastily. Use a knife as little as possible, let blade give way t<» 
handle, and av^oid approaching the trachea too near the sternum, for 
here it is located deeply and may require much dissection to reach. 
Langenbeck's serreflnes are useful for compressing severed vessels, and 
may be applied instantaneously. 
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P08T-0PEBATIVE TBEATKBNT. 

Eternal vigilance is the price of success in traclieotx>my. For tlie 
liret week the patient must be guarded day and night by a relay uf 
attendants, and under tlie immediate supervision of a trained nurse: 
If the family cannot afford this outlay, it were better for the surgeon 
to refuse to operate, or else furnish the professional nurse from his own 
resources. The constant watchfulness of one who thoroughly under- 
gtands combating tiie ever recurring emergencies, will relieve the 
physician of much anxiety, and materially contribute towards the 
recovery. 

Too much stress cannot be laid upon the necessity of skillful, pains- 
taking nursing in the after treatment, and when there is a more careful 
observance of this fact there will be a greater percentage of ultimate 
recoveries. 

After the canula has been inserted and the respirations quieted down, 
the free edges of the wound above and below should be brotight into 
close apposition by sutures, and further protected from infectious dis- 
charges, by a piece of rubber-dam, five inches square, niched in the 
middle, stretched over, and slipped under the shoulders of the trache- 
otomy tube, as a precaution against chafing, and with the hope of pre- 
venting pseudo-membrane from forming over the incision by auto- 
inoculation. 

For at least one week the temperature of the apartment must be 
maintained at not lees than 80^ Fahrenheit, the heat being regulated l>y 
a thermometer suspended at the head of the bed. The atmosphere 
should be laden with steam, which, in a great measure, prevents the risk 
of bronchitis and pnenmonitis. 

I have great confidence in quick-lime, slacked in large quantities in 
suitable vessels placed near the bed-side. My first order is for the pur- 
chase of three barrels of lime ; two to four quarts at a time is slacked 
as often as every twenty minutes, day and night, in a large water-pail. 
The vapors do not appear in the least irritating, and, as is well known, 
tend to dissolve pseudo-membranes. 

The great danger to be apprehended is an extension of the diphtheritic 
process downward along the wind-pipe and into tlie bronchial ramifi- 
cations. To this is dne a large proportion of fatal terminations, for 
then the little sufferer succumbs to asphyxia as certainly as though an 
operation had not been attempted. What can be more distressing to 
parents, than to see their child dying from suffocation forty-eight 
hours after tracheotomy, when they were led to anticipate at the very 
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least the blessings of euthanasy for their little one. A much larger 
niiinher of recoveries might be safely predicted, could we but dissipate 
the false nienibraiie as fast as it fonns. Riffht here, comes the very 
l)ith of tliis paper. 

TBTF8IN AS A SOLVENT OF DIPHTHEBITIC XEKBBANS. 

Trypsin is one of the ferments of the pancreatic juice. At blood- 
heat it will dissolve its own weight of iibrine in from five to ten miimte?. 

When the membrane is adherent to the surrounding tissues, the 
Sijlvent action of Trypsin is sl(»wer bnt none the less sure. This plipi- 
ological agent has an advantage over chemical compounds, in that it has 
no action upon nonnal structures, and will therefore neither irritate or 
destro}' mucosa. My object is to call the attention of our Society to 
this ferment, which gives promise of great utility in saving life. It 
eertahily seems to merit trial. If, through this agent we are enabled to 
keep the air passages free from membrane, we shall have gained au 
advantage that cannot be over-estimated. 

Fairchild Bros. & Foster, of New York, now manufacture Tryj)siu 
especially prepared as a solvent for diphtheritic deposits. The follow- 
ing is the formula which they recommend : 

]^ Trypsin, grs. xxx. 

Sodii bicarbtmas, ffr. x. 
Aquae destillata, n. 3 i. 

Make a very smooth mixture, rubbing the Trypsin down with >vater 
added little by little. When we see evidence of dyspncea, as though 
an obstruction were forming, see to it that the canula is clean ; if so we 
know wherein lies the difficulty and must combat it energetically. 
Heat the Trypsin mixture to a temperature not exceeding 11(><> Fahreii 
heit. Empty this into the receiver of a hand atomizer, place the noz- 
zle at the opening of the tube, and throw a strong spray directly down 
into the trachea. This induces a fit of coughing, which will expel 
mucus and may be followed by transient relief. Kepeat the spraying 
as frequently as practicable— several times within an hour, if neeessan', 
until the membrane is dissolved, and the breathing again becomes easy. 

It is ever an anxious question, when to remove the tube i If done 
prematurely, there is imminent danger of asphyxia, which was only 
prevented in one of my cases by the father's presence of mind, who 
promptly re-introduced the canula. On the other hand, should it remain 
too long, ulceration of contiguous surfaces will be induced from pressure. 
The rule is that the removal becomes proper when the patient can 
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breathe along its side with the orifice corked, and can blow out a candle 
held four inches from the lips. Even this is not a sure test, for the 
abductors of the vocal cords may become subsequently paralyzed, 
although this is fortunately a rare accident. I am aware that I have 
far from exhausted the subject of after-treatment, with its attendant 
dangers ; however, it is not my intention to repeat what may be readily 
found in text books, bnt rather to bring out a few salient points 
gleaned from individual experience in private practice, a few of which 
may be new and of value to my colleagues. 



Errors in the Diagnosis and treatment of 
Urethral Stricture of Large caliber. 



By J. M. Lee, M. D. 



ROCHESTER, N. Y. 



In preseuting this subject to the Society, I am not unmindful of the 
fact, that it is one which has been frequently written upon, and is well 
understood by a portion of the profession ; but bad practices are coraraon 
among the generally better informed and more progressive. This 
comes from reading books which were published previous to the 
acceptance of Otis' doctrines, to whom, more than any other surgeon, 
we credit the present advance in the treatment of strictures. He, like 
all other ref ormere, is attacked by " green eyed " writers, who seek to 
controvert the points which are clearly made. The utility of the 
teachings of these men, is illustrated by the assertions of one of them, 
who wrote in a book not yet six years old, that the usual seat of 
strictures '* is in the deep urethra ; " another, who wrote a so-called 
stjindard work in 1884, is still trying to cure them with the old fashioned 
canula and caustic. 

Turning to our o\vn forces, we find some who believe tliat they can 
cure organic strictures with remedies, in the various potencies, provided 
they are carefully selected, and that not anything else is needed. This 
bnanch of the profession zealously follow their patients and prescribe 
for months, or even years, according to the totality of the symptoms. 
They do not even dream that the disease is curable only by sui^eal ; 
means, and a diagnosis is not thofight of, or, if an attempt is made to 
name the malady, it is " sized up " as " kidney disease," " trouble with 
the prostate gland," " inflammation of the bladder," " neuralgia," or 
" lumbago." Such a thing a« a sound or instrument of any kind for 
urethral exploration, is disemployed; and finally, the sufferer losa 
faith in our perfect law of cure, because of it« misapplication. This is 
not a condition for medication, therefore cannot be cured bv anr 
system of prescribing, and the quicker we learn to recognize the caa-se 
of the difficulty, the quicker we can relieve the symptoms. 

Another error comes from a lack of accurate knowledgre of the 
caliber of the urethra in each case. It is not possible to decide upon 
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any conree of treatment, without first knowing the exact size and 
condition of the canal. I have frequently known physicians to affirm 
that a patient had no stricture, because a No. 18 f . gum-elastic catheter 
passed fr^ly, and treat retention year after year, by instructing the 
patient to draw his own water, wash out the bladder, and take Quinine. 
Such ignorance of diagnosis is unpardonable and surprising ; yet it is 
wide spread in both schools. . A prominent surgeon treated an influ- 
€ntial man, of Rochester, in the above routine way for twelvei^years, 
without accomplishing more than to palliate, by daily drawing the 
water. When this patient came into my hands, the ipethrometer 
showed the canal to be 36 f., and the meatus 23 f. ; three inches 
deeper was located a fibrous stricture which was due to an attack of 
gonorrhoea twenty-five years before. In this case all the bad symptoms, 
viz. : retention, pus and blood in the urine, smarting and spasm of the 
urethra were attributed to disease of the prostate, which did not exist 
4it alL The meatus and stricture behind it were divided to 36 f . 
Following this there was marked improvement. The bladder, which 
had taken on pathological changes, gradually improved, and the 
patient got well. The allopathic doctor hearing of the operation, 
immediately telephoned to the friends to ascertain the truth in regard 
to it ; and in a few days made a friendly call on his former patient 
■—this, by the way, is a common practice among the allopathists of note, 
when their wealthy families have no more use for them, and go to the 
new school for their advice During this visit the former M. D. said : 
^* Then you have had an operation ? " " Yes " " Well, what kind of an 
operation ? " " Internal urethrotomy." " Why, that can't be, you were 
passing a No. 18 f. catheter to draw your water ? " " Yes, but after 
the operation Dr. Lee passed a No. 36 f . sound with ease." Said the 
Allopath, " do you mean as large as that ? " — holding up the usual card- 
board gauge and pointing at 32 f. " Yes, larger." " Well," said the 
doctor, " he is more courageous than either Dr. M., or I. If you have 
taken that risk you ought to be better ; I would not have dared to do 
that. Neither could I have looked the loldow in the/ac^." 

This case illustrates a common error and is directly due to the 
teachings of eminent men, not only in this country, but all over Europe. 
It was not until the last decade and a half, that sounds over 21 f. were 
in use. Even when Dr. Bigelow brought out his excellent method of 
crushing stone in tlie bladder, the great London surgeon. Sir Henry 
Thompson, deemed it inoperative, because of the size of the evacuating 
tubes, Nob. 27 f. and 30 f., which he thought too large for introduc- 
tion. The best surgeons of France and Germany were treating their 
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patients with conical sounds, which but little more than half filled the 
urethra. After they had passed their No. 21 f . in a certain proportion 
of case's, strictures of large caliber remained, which could induce a 
thousand symptoms. It is now settled, that in most cases it is 
impossible to remove these symptoms without reducing the strictnred 
parts to the size of the urethra. Surgeons of meagre skill are every 
day introducing sounds up to No. 40 f ., without hesitation, and snch 
happy results were never before known. 

Much is claimed for the method of cure by dilatation. I heard a 
surgeon of considerable note, aflSrm before a medical society, that he 
did not want anything but sounds, to cure all of his patients suffering 
from stricture. Such advocates usually have not a sound in their shops 
larger than 30 f. Tliis treatment will reach only a portion of eases, 
and in many of these it cannot be called a cure, for often they mnst 
be discharged with instructions to pass a sound at intervals, as long as 
they live, to prevent a relapse. Again, it has no effect on gristly resist- 
ing cases, or tliose resolent ones, where tlie sound passes easily ; but as 
soon as it is withdrawn the stricture contracts to its former state, like 
so much rubber, and all the aches and ills due to it continue. I am 
curious to know how the doctor would manage this class of cases with 
the sound alone. For example, a young man applied to me for relief 
of gleet, which had existed for fourteen months, following his third 
attack of gonorrhoea. During this time he had received both homceop- 
athic and allopathic treatment. Six months previous to his call at my 
office, his physician incised the meatus and passed sounds up to No* 
85 f. ; but the disease was not abated. He was not willing that I should 
even examine the urethra, for he was sure that that was '^ all right'' 
I insisted upon a careful examination with the urethrometer, and 
located two strictures, at one and two inches from the meatus, of the 
value of 27 f. and 29 f. respectively. A 35 f. conical sound passed 
readily. This treatment was continued at proper intervals, allowing: 
the sound to remain in from five to fifteen minutes. At the end of 
one month, I again examined with bulbous sounds, and found that no 
material improvement had been made. I then divided the stricture to 
35 f ., with Wyeth's modification of Otis' urethrotome, and passed * 
No. 35 f. sound every few days, until the wound had healed. One 
month from date of operation the discharge stopped and all symptoms 
disappeared ; patient remained well. This case illustrates the impos- 
sibility to diagnose strictures of large caliber with conical sounds; and 
they ought never to be used for that purpose. But the urethrometer, 
and bulbous sounds, are all that can be desired. It also shows that 
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this class of strictures' cannot often be cured by dilatation, any more 
than can their opposite, the hard and resisting variety. 

Another reason why so many strictures of large caliber are over- 
looked by sounding in the old way, is, the meatus has been regarded as 
a measure of the urethral caliber, to which it really bears no more 
relation than does the nose to the size of the body. The meatus varies 
in size, from a knitting-needle to 30 f. or more ; and a narrow meatus- 
nrinarius is just as harmful, though it be congenital, as a stricture of 
any part of the urethra, and I do not know, but more so. But the 
size of the urethra compared to the circumference of the penis, is 
approximately constant ; and a great help to the surgeon in getting at 
the true condition. Dr. Otis, who lirst directed attention to this point, 
says: '* A large urethra is associated with a large penis, as a ride^ and 
vice versa^ A penis of three inches in circumference generally has a 
urethra of 30 f., and so on up ; each gain of one-fourth inch of tlie 
penis' circumference, corresponds to two m m. in circumference of the 
urethra. I have found this rule holds good in a large number of cases, 
but notwithstanding its comparative accuracy, if we substitute it for 
the nrethrometer or bulbous sounds, we surely will be led into error 
sooner or later. 

x\ common practice among surgeons is to use conicsil sounds, for 
prising urethrotomy wounds asunder. This is not the better practice. 
It is well-known that instrumentation in the deep urethra is apt to cause 
urethral fever and even more serious consequences ; while on the other 
hand, most anything may be done with the pendulous portion, with 
impunity. Now in urethrotomies of the deeper urethra, it is impossible 
for us to open the resulting wound with the ordinary conical sound, 
witliout passing the point of the instrument into that part of the 
channel, which ought not to be encroached upon, in order to get the 
full size of the cylinder. Dr. F. D. Weisse, of New York, has come 
to our aid with an abruptly tapered sound, which answei-s the purpose 
well. 

A-s much afi I think of Otis' instruments and doctrines, I would not 
consider my armamentarium for urethral surgery complete, without it 
included a good galvanic battery, and urethral electrodes. I have 
treated several bad cases of stricture of the deep urethra by electrolosis, 
with most gratifying results. One of these, a traveling salesman^ 
who had had gonorrhoea three times, each attack resulting in perineal 
abscess, the last one of which left a troublesome fistula. The caliber 
of this man's urethra was 33 f., and in the membranous portion was 
located a stricture of 6 m. m., which undoubtedly had been the cause 



204 Bureau of Surgery. 

of his sufferings. This was promptly reduced to the size of the 
urethm, by means of Butler's electrode, as enlarged by me, and two 
weeks later assisted by the chairman of this bureau, Drs. Wolcott and 
Sumner, I performed perineal section and the patient recovered. If 
this stricture, slight though it was, had been cured after the first attack, 
the two last abscesses, with their entailed sufferings, would have been 
avoided. 



DISCUSSION. 
(semi-annual meeting.) 



Dr. Brown : Dr. Lee's paper is a decided paper, full of mind and 
thought. Believe there has been too much claim for antiseptics. 
Cleanliness is the main point. 

Dr. Spencer : Dr. Lee makes a test case of ovariotomy and cites the 
success of Lawsoil Tait in this operation. But ovariotomy is not the 
test of antiseptics, because Dr. Tait takes every precaution to prevent 
the entrance of disease germs into the operative wound- After his 
operation, he makes the abdominal cavity aseptic, making a most 
cleanly peritoneal toilet, washing the abdominal cavity out until the 
water returns colorless. This not only renders the wound aseptic, bnt 
he prevents sepsis, by placing over the line of incision a pad of cotton 
wool. Now, it is a well-known fact that micro-organisms cannot pass 
through meshes of cotton, therefore Tait not only employs asepsis, bat 
he prevents disease germs from coming in contact with the operative 
wound. 

Dr. Brown : Would we understand that in Dr. Tait's case, where 
the operation was performed in the same room with the corpse, that 
if antiseptics had been used the patient would not have died ? 

Dr. Spencer : That was Dr. Tait's case ; I cannot answer for him, 
but I think so. The use of antiseptics is to prevent germs, more than 
to Jcill them, after they are accumulated. 

Dr. Wolcott: Wish to call attention to a large number of substances 
that deodorize, but do not disinfect. Bi-chloride of Mercury lias par- 
ticular reference to the destruction of germs. 
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Blennorrhceal or purulent conjunctivi- 
tis-Etiology, Diagnosis and Prognosis. 



By C. C. Boyle, M. D. 

NEW YORK. 



ETICTLOaY. 

Tlie principal cause is coiitat^ion from secretion of otlier cases, when 
transferred to a healthy eye. It is an nnsettled qnestion whether it can 
be produced by noxions atmospherical influences. According to some 
authorities, the clear serous watery jsecretion from acute blennorrhoea, is 
not in the slightest degree contagious. The whey-like, turbid secretion 
of a mild type of the second stage, which contains little mucus, as a 
rule, causes only a blennorrhoea of the first stage ; the same may be said of 
the thin secretion of chronic blennorrluea. On the contrary, the 
mucus secretion of blennorrhoea of the second stage, produces a blen- 
norrhoea of the third degree, and a blennorrhoea created by the secretion 
always runs a very rapid course, attaining the third degree even within 
twentv-four hours. The contagiousness of the blennorrhoeal secretion 
can be diminished, or even destroyed, by dilution with water, by desic- 
cation, and by prolonged preservation. The higher the degree of the 
blennorrhea furnishing the virus, and the more acute its process, the 
more certainly is the inoculation followed by blennorrhcea, even in from 
six to eight hours. The fresh whey-like secretion of a blennorrhoea 
of the second stage produces effect usually within sixty to seventy 
hours ; the fresh mucus secretion of chronic blennorrhea within seventy- 
two to ninety-six hours. 

The mocus or purulent secretion of a blennorrhoea of the second or 
third grades, it seems, may cause a blennorrhoea of the first grade, 
even when it is about three days old, or much diluted with water. The 
yellow and thick mucus of a chronic blennorrhoea may also occasion a 
severe acute blennorrhoea. The form and degree of the blennorrhoea 
caused by inoculation, does not depend alone upon the quality used for 
this purpose, but in part also upon the inoculated eyes. The mucus 
from a very blennorrhoea of the second grade produced an extremely 
severe blennorrhoea. The same virus produced in another person a blen- 
norrhceaiwith exceedingly obstinate granulations ; in another case, it 
caused a blennorrhoea, terminating rapidly in recovery. 
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Healthy or catarrhal affected eyes are much more sens^itive to the 
virus, than those aflfected with chronic blennorrhcea Blennorrhoea, 
caused by the same virus, may result in one case in large and in others 
in small granulations. An eye once cured of blennorrhoea is not 
exempt from another attack ; the chronic state is usually changed into 
an acute one by the inoculation of secretion from an acute blennorrhoia, 
so that generally the whole process runs its course rapidly ; and that an 
incomplete-cured case of blennorrhoea may, under certain ciixjumstances, 
especially bad air, be aggravated to its former, or even a much higher 
degree. 

The blennorrhoea of newlv-born children is caused bv infection during 
or after birth ; as a rule, the virus is furnished by the blennorrh(Eal 
vaginal secretion of the mother, exceptionally by an infected sponge, 
or by the vaginal secretion of another person ; the latter mode of infec- 
tion should be susj^ected if the disease does not appear within the 
eighth day, or later. 

Gonorrhoeal ophthalmia is caused by the viinis conveyed from the 
genitals affected with gonorrluea to the eye by means of the finger, 
towels, bed linen, etc. ; it is not a metastatic or sympathetic affection. 
We have frequent occurrence of blennorrhoea which is epidemic, but 
it is observed that it only occurs among persons living together in cor- 
porations, as soldiers' barracks, prisons, asylums, etc., and that it extends 
to the surrounding population only when a member of ^that corporation 
came to live with the other people. The disease is not only contagions 
through tangible means, but through the air also, under certain con- 
ditions ; but it is considered necessary to have three conditions for the 
generation of it. First, the presence of a person aflfected with the dis- 
ease ; second, an atmosphei^e vitiated by many pereons living together; 
third, certain impulses favoring the whole act of regeneration, such as 
are created from time to time by atmospheric currents. Infection i 
occurs most frequently where many persons sleep together in a crowded 
room, and some among them suffering with blennorrhcea, especially if 
rooms are small and imperfectly ventilated. 

DIAGNOSIS. 

In the first twenty-four or thirty-six hours, unless it is an unusually 
severe case, as we find in the gonorrhoeal form, it is difficult to diagnose 
between it and a catarrhal conjunctivitis. Both commence with a 
hyperfemia and redness of the conjunctiva, accompanied by a thin watery 
discharge, and it is only by the rapid aggravation of the symptoms tliat 
we can pronounce it a l)lennorrho?al ophthalmia. In some severe cases 
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of catarrhal conjunctivitis, the symptoms may be of such an aggravate^ 
character as to i-esemble a mild case of purulent conjunctivitis ; but they 
never reach the height that they do in the latter. In both diseases we 
find swelling and oedema of the lids, but while in catarrhal it is slight, 
in purulent it is very intense, reaching such a height that it is red and 
shiny, completely closing the eye ; frequently the upper lid overlapping 
the lower. On eversion of the lids, which is easy in catarrhal and 
generally difficult in purulent form, on account of the swelling, we find 
a marked difference ; while in catarrahal there is a more or less hyper- 
emia and redness, covered in some ca^es with small whitish bodies, 
due to proliferation of lymph-cells ; in the purulent there is an intense 
redness and congestion, and in some cases presenting a velvety appear- 
ance, from an enlargement of the papilla, and in others you find the 
true granulations. The swelling and congestion of the palpebral con- 
junctiva may be so great as to project from between tlie lids like a red, 
fleshy tumor. In catarrhal conjunctivitis the ocular conjunctiva is not 
always involved, but it is generally hypersemic, and in severe cases 
there is slight swelling and oedema, with some ecchymotic spots, whilst 
in the purulent form there is always intense redness, swelling and 
cedema ; the latter surrounding the cornea like a mound, overlapping 
the edges of it. The discharge in catarrhal continues watery, mixed 
witli mucus, never becomes as profuse, thick and purulent as in puru- 
lent conjunctivitis. 

The pathology of purulent conjunctivitis consists of a high state of 
liypersBmia of the blood-vessels, which is followed by the emigration and 
new formation of numerous round cells combined with oedema and 
swelling of , conjunctiva, due to a transudation of serous fluid of the 
blood, followed by a proliferation of the epithelial cells, which take an 
active part in the formation of pus. 

The prognosis in severe cases is always doubtful on account of the 
danger to the cornea from the swelling and oedema surrounding it, which, 
by its pressure, cuts off the blood supply, thereby stopping its nutrition, 
in consequence of which, unless the disease is checked, there is a break- 
ing down of the entire structure, sloughing and perforation, followed 
by prolapse of iris, resulting in leucoma adlierent or complete atrophy 
of eveball. 



Purulent Ophthalmia-Description and 

Pathology. 



By W. N. Bell, M. D. 
ogdensbitro, n. y. 



Puriileiit oplithalmia is a disease which should command the interest, 
of the general practitioner fully as much as that of the specialist; for 
the rapidity of its development and the distinctiveness of its termina- 
tion, make its early recognition imperatively necessary, that its treat- 
ment may be undertaken in its most tractable stage. Unfortunately 
the disease is too often uni'ecognized at its onset and its seriousness 
unsuspected until its incipiency is past, and the corneal corapUcations 
begun. 

The term purulent ophthalmia is generic ; comprehending not only 
the conjunctivitis purulenta proper, but also two other forms, which, on 
account of their peculiar origin, have received special names viz : oph- 
thalmia neonatorum, and gonorrhoeal ophthalmia. Both the latter c<)n- 
ditions are the result of contagion, and the consequence of carelessneg^s 
and nncleanliness, under circumstances which demand the greatest 
caution, but yet under wliich the least, as a rule, is shown. Taking the 
facts into consideration, it is surprising that these forms of ophthalmia 
are not far more frequently met with ; for both are indubitably due to 
inoculation, and happening under circumstances of very frequent occur- 
rence. The pathology of ophthalmia neonatorum and gonorrhoeal 
oplithalmia requires but very little separate description ; the chief difier- 
ence between them and purulent ophthalmia, proper, being found in 
their etiology, symptomology, and treatment ; into which subjects it is not 
the province of this paper to extend. 

Purulent ophthalmia is so seldom an idiopathic disease, that the most 
potent factor in its propagation must be considered contagion ; and, as 
in all contagious diseases, the element necessary for its origin finds its 
most usual habitat in unhygienic habits and surroundings. 

The tissue chiefly concerned in the onset of this disease, the conjunc- 
tiva, is a mucous membrane lining the inner surface of the lids and 
reflected from them upon tlie external surface of the eyeball, to which 
it is attached, quite loosely, by flbrillae, which pass from its under sur- 
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face to the superficial tissue of the sclera. Passing forwards from tlie 
point of reflection from the lids, it terminates at the periphery of the 
cornea ; the edge of which it slightly overlaps throughout its entire 
circumference. 

Like all mucous membranes, it consists of a connective tissue basis, 
or stroma, which is covered over by an epithelial layer, consisting of 
cells of round, flat, and cylindrical shapes. 

The stroma is a network of connective tissue fibres, whose arrange- 
ment is such as to produce the appearance of furrows, and papillae, over 
its entire tarsal surface. In considering the pathology of purulent 
ophthalmia, the relation the conjunctiva bears to other tissues of the 
eye, is the anatomical point of chief importance ; and particularly at 
its point of junction with the cornea. The relation of these two tissues 
18 exceedingly intimate ; the epithelial layer of one passing directly 
over into that of the other, whilst the fibrillse of Bowman's layer of 
the cornea, enter into, and coalesce so thoroughly with those of the con- 
junctival stroma, that without forcibly tearing them asunder, their 
separation is impossible. This close relation of these tissues is still 
fnrtlier illuFtrated in their vascular supply. The blood-vessels of each 
being derived from the same source, whilst an exceedingly intimate 
anastomosis exists between their terminal filaments ; it is easy to under- 
stand, therefore, the great influence any interference in the conjunctival 
circulation may exert over the nutrition of the cornea. In connection 
with the vascular intimacy of the two tissues, it may be said the lym- 
phatics are as closely associated ; the canals of the conjunctival system 
being continuous with those of the cornea and sclera. 

As in all inflammatory diseases of the conjunctiva, hypersemia, intense 
in character, indicates the onset of purulent ophthalmia ; indeed, it is 
almost impossible to draw a distinct line of demarkation between a 
catarrhal and punilent inflammation during its earliest stages. Should 
the disease be the sequence of a catarrhal conjunctivitis (as it frequently 
is), its onset is first indicated in the marked ti'ansformation of the dis- 
charge from a simple muco-purulent secretion, to one distinctly purulent 
and intensely irritating in quality. 

As has been before said, the disease is rarely idiopathic, being in the 
vast majority of cases the result of infection ; this being true even when 
a catarrhal inflammation becomes a purulent ophthalmia ; the germ of 
infection being generally traceable to some distinct source of origin. 
In all acute cases, its onset is very sudden, and many times the intensity 
is 80 great, that the critical period for treatment has passed before the 
attendant realizes what he has to contend with. In addition to the 
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change occurring in tlie discharge, which has become ahnost dear pus, 
the most marked pathological condition is the serous infiltration of the 
tissue of the conjunctiva. The blood vessels become greatly swollen, 
the serous effusion constantly increasing the compression until there 
is marked stasis in the circulation, and the whole membrane has a pulpy, 
violet colored appearance of unmistakable significance. This swoUen 
and infiltrated state of the tissue with the proliferation of lymphoid and 
cell elements is the extent to which the pathological changes exist in 
the conjunctiva itself ; for no destruction of tissue results, no matter 
how severe the inflammation may be. In this, it decidedly differs from 
other grave troubles, which invari ibly produce serious changes in the 
continuity of the membrane. 

The epithelial layer is not destroyed, on the contrary, it becomes 
more swollen from the absorption of serum, and thus facilitates the 
transudation of the leucocytes after their escape from the blood vessek. 

The chief danger in purulent ophthalmia concerns tlie cornea, and it 
is to the preservation of this tissue, the principal part of our efforts 
should be directed. 

Authorities differ in regard to the manner- in which corneal compli- 
cations are produced ; but the weight of evidence goes to prove that 
the ulcerative processes are brought on more through the mechanical 
obstruction to the nutrition of the membrane (due to the intense 
swelling of the conjunctival tissue and the pressure exerted upon the 
blood vessels thereby), than to the irritating and poisonous effects of 
the purulent secretion. 

In speaking of the anatomy of the conjunctiva, the close relation of 
its elements with those of the cornea and sclera was noticed. It& 
importance will be apparent when the pathological changes of the 
cornea in this disease are understood. 

The first intimation- of the implication of the cornea, is a hazy 
appearance, which may be located in any position, and which is due to 
the immigration of cells into its parenchyma, at first, and later on, to 
great proliferation of cellular elements. The natural result of tlii» 
increase in the cells of the cornea, is the marked interference in the 
nutrition of its tissue ; the epithelial layer generally suffers first, and 
in the active changes of purulent ophthalmia. Bowman's, is soon in a 
state of degeneration ; and finally, unless the necrotic process be 
checked, which may be done in any of the stages, Decemet's mem- 
brane is also destroyed, and the long train of direful sequences to this 
condition begun. 
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Whether the specific character of the purulent discharge in this 
disease has any eflFect in bringing on the ulceration of the cornea, can 
not be positively settled; but it can not be controverted, that its 
irritating qualities are great, and that when, as in neglected cases, it is 
allowed to accumulate beneath the palpebrse, the destructive processes 
are very rapid and severe. Its excoriating effect upon the cutaneous 
snrface of the face is apparent, especially' in the gonorrhoeal form, 
whenever it courses over it, after its escape from under the lids ; and 
it certainly can have no less irritating inflnence on the epithelial 
covering of so delicate a membrane as the cornea. Hence is the 
necessity (as will be pointed out in the paper on treatment) of remov- 
ing it frequently from the cornea, of great importance in checking the 
ravages of the disease. The importance of its removal is also apparent 
in observing the condition of the coniea. The chemosis of the con- 
junctiva becomes so great that the cornea may appear as though located 
at the bottom of a deep concavity, and its diameter may be so 
encroached upon, that its size is, to all appearances, greatly decreased. 
When any cloudiness or haziness in its transparency appears, it should 
excite our gravest suspicions, and put us upon our guard as to the 
impending results. As before said, the ulceration of the cornea may 
be checked in any stage and reparative processes be inaugurated. 
Should the case terminate so fortunately, the resulting condition of 
resolution may be anything, from completely restored transparency to 
dense leucoma ; depending, of course, upon the extent to which the 
nicer or inflammation has extended. Should perforation ensue, several 
sequelae follow, the description of which would require far more time 
than can be allotted to this paper. 

Should the perforation be large and the exit of ocular fluids sudden, 
the lens and iris will be forced forwards by the intraocular pressure, 
the lens perhaps escaping, and complete atrophy of the globe be the 
result ; or the perforation being smaller, the iris may come in contact 
with its edges, and there united by a deposition of lymph, and the 
result be an anterior synechia. Again, the opening in the cornea being 
large and the iris being forced forward as before, cicatrization may 
take place, and intraocular pressure being reestablished, cause a 
gradual projection of the weakened tissue and a staphylomatous 
protrusion always remain. In small perforations, again, an anterior 
capsular cataract may be produced by the capsule of the lens coming 
in contact with its edges, and receiving thereby a slight deposition 
of lymph ; or should the opening be small and situated towards the 
periphery of the cornea, and a synechial attachment take plaoe, a dis- 
placed pupil will be the consequence. 
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Sometimes, during the course of purulent ophthalmia, iritis, with its 
intense and excruciating paius, complicates the keratitis, and the digeage 
has to run the course of an ordinary iritis, intensified by the preceding 
conjunctivitis. The termination, however, under such circumstances, 
may not be so favorable as that of an iritis, for through continuity of 
tissue the disease may be advanced to the choroid and other tissues, 
until panophthalmitis takes place and total destruction of the glolie 
follows. 



PURULENT OPHTHALMIA-ITS TREATMENT. 



By a. B. Xorton, M. D., O. et A. Chir. 

NEW YORK. 



In speaking of the treatment of this disease I shall make no general 
distinctions as to the varying types of purulent ophthalmia ; the treat- 
ment is essentially the same, whether the disease be the ordinary 
purulent conjunctivitis, the ophthalmia of the new-born child, or the 
gonorrhoea] conjunctivitis of the less innocent. 

Firsts as to preventitive or prophylactic measures. The general 
practitioner should always caution his patient suffering from gonorrhoea, 
gleet or even leucorrhoea, of the great danger from contact of the 
slightest portion of the discharge with the eye. It is truly surprising 
(considering the frequency of the above diseases), how rarely we meet 
with cases of true gonorrhoeal ophthalmia. As to the prevention of 
ophthalmia neonatorum very much lias been written by eminent author- 
ities as to the advisability of local measures to both mother and child 
at the time of birth ; some going so far as to say that in all cases the 
genito-urinary tract should be carefully cleansed with antiseptics before 
delivery, and that immediately after birth the babe's eyes should receive 
an application of a weak solution of the Nitrate of Silver. In hospital 
practice or where the mother is suffering from a severe leucorrhoea, I 
believe the above measures would be both wise and useful, but I can not 
beheve it is necessary in all cases. 

When we have a case of purulent ophthalmia it should always be 
isolated, and the greatest precautions used in every particular, all 
elothes, sponges, etc., used by the patient should be burned ; separate 
washing utensils and towels should be set apart for the sole use of the 
patient. 

The physician and attendants after each examination or cleansing of 
the eyes should wash their hands in Chlorine water or other disin- 
fectant, and even the use of disinfectants around the room is recom- 
mended by some. 

Then, if our patient have but one eye affected, our first procedure 
would be to protect the good eye ; this can be done by means of a 
bandage carefully and accurately applied over the good eye, but the 
watch crystal is much preferable to the bandage, for, with the crystal 
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held in place by means of strips of adhesive plaster the eje is hermetic- 
ally sealed from both air and fluids, the patient is given the use of the 
eye, and the physician can at once detect tlie first sign of any trouble. 
The objections to the bandage are, that the purulent discharge may 
run over on to the bandage and soak through to the eye, while the 
condition of the eye can not be determined except upon removal of 
the bandage* and at this time allowing an opportunity of contagion. 

Having now protected the healthy eye, we will next turn our atten- 
tion to the disease itself ; firsts we would cleanse the eye of all dis- 
charge and apply with a brush a solution of the Nitrate of Silver, gre. 
iij to X, Aqua dest., 1 oz., neutralizing its action almost imm«iiately 
with a solution of salt and water ; this application may be repeated once or 
twice in the twenty-four hours, according to the amount of the dischai^. 
Some authors recommend the use of the Nitrate of Silver gre. xx to 
XXX, Aqua 1 oz., or even as strong as the stick caustic, made of e<|oal 
parts of the Nitrates of Silver and Potash, but the use of these strong 
caustics which cause a marked eschar, give rise more readily to corneal 
complications from friction produced by the roughened conjunctiva. 

I believe, however, that the use of the Nitrate of Silver, grs. xxx, to 
Aqua 1 oz., is most serviceable in the very first stages of gonorrh<Bal 
conjunctivitis, applied once or twice only. 

Caustics are directly efficacious by irritation of the vascular walk 
and indirectly by the contraction which follows any considerable 
discharge of serum, such as accompanies the shedding of an ^icliar. 
The use of local applications to the eye in children is perhaps a difficult 
matter to the uninitiated ; the best procedure is to take the head of the 
child between the knees (protected by a towel), the child's Iwdy resting 
in the lap of the attendant ; thus, having the head fixed, it is easy to 
evert the lids and make the application. 

The next most important factor in the treatment of this disease is 
void ; this is best applied by three or four thicknesses of linen, cut about 
three inches square ; several of these pledgets are to be kept on a large 
cake of ice by the side of the patient and applied from the ice directly 
to the eye, changing them every one or two minutes^ as the cold mu4 
he of a high degree and continuous. This method of applying cold to 
the eye is preferable to the ice bag, on account of the less pressure due 
to the weight of the latter. 

Cold disinfectants are often used in this way, but the compresses 
should never be moistened in a small vessel (as I have frequently seen 
used), for within a short time the disinfectant becomes an infectant 
Together with applications of cold to the eye absolute cleanliness 
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jshould be enforced ; never allow any of tlie purulent dflscharge to 
collect in the eye. To meet this indication it is better to use a disin- 
fectant as well, and for this purpose Chlorine water 1 to 4, or carbolized 
water 1 to 200 gives good results. The eye should be washed frequently 
with either of these solutions, by separating the lids and with a cloth 
wiping the ej'e gently, or by the use of the palpebral syringe. 

Very recently the use of the Peroxide of Hydrogen has been brought 
into prominent notice in purulent aflfections of the eyes. Cleanliness 
teiug one of the essential features in the treatment of these cases, I 
have found the Peroxide of Hydrogen to be far superior in its cleansing 
and disinfectant properties to anything heretofore used. 

In a recent case of gonorrhceal ophthalmia with ulceration of the 
cornea, it was truly surprising to see how rapidly the eye was cleansed 
from all tlie purulent discharge, and the healthy tissue at the bottom 
of the ulcer was left as clear and transparent as ever. I have used 
the commercial Peroxide of Hydrogen (which is a 12% solution), 
diluted one half with water. This should Ixe applied (with a camels 
hair brush) over the cornea and conjunctiva, and almost immediately 
an effervescence sets in, due to the liberation of Oxygen, from contact 
of the solution with the pus ; as soon as this ceases the parts should then 
be wiped as dry as possible and the application repeated ; this may be 
done several times. 

Asa general thing we would advocate a generous diet, plenty of 
pure air, and at times the use of stimulants. 

For remedies. Argent nit, is the remedy ''par excellence.^^ The 
indications on which it is given, I know not, other than that wje have a 
case of purulent conjunctivitis, and clinical experience has shown that 
it works admirably. 

Repar is an especially good remedy when ulceration of the cornea 
is present ; we have the lids swollen, sensitive to touch and bleeding 
easily ; the discharge is considerable and the photophobia intense. 

Merciiriics has been of much service in the later stages of the 
disease, and where we have a syphilitic history ; the general Mercury 
symptoms will indicate the preparation to be used. I have perhaps 
found the dulcis most often of service. 

Apis is often useful at the commencement of an attack when there 
is great oedema of the lids and cellular tissue, with the stinging and 
shooting pains. 

Pulsatilla and Hhtis tax. are both valuable remedies, particularly 
in ophthalmia neonatorum. In Pulsat., the discharge, though profuse, 
is quite bland (the reverse of Merc), and therefore might be of service 
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after the purulent discharge has changed to a blennorrlioea. A Rhus 
case will resemble in appearance very closely that of Apis, and must 
be difiFerentiated by the pains and other general symptonas. 

As this paper has already overreached the limits intended, will only 
mention by name a few of the many remaining remedies that may be 
of service : Calcarea carb. and hypophos. Nitric acid, Sulph., Enph., 
Gelsem., etc. 

Occasionally operative interference is demanded to relieve the pres- 
sure which endangers the nutrition of the cornea. Thus cantlotomy 
(division of the outer canthus) may be necessary to relieve the tense 
condition of the lids, or scarification of the ocular conjunctiva, to 
.subdue the chemosis by bleeding (this should be promoted by keeping 
the lids open and bathing the eye with warm water for about ten 
minutes). Where ulceration of the cornea ensues as a complication of 
this disease, the use of cold should not be too nmch pressed, extra 
care should be taken in the use of caustics, to prevent it coining in 
contact with the cornea,, and every application should be followed by 
abundant washing. 

If the ulceration is deep and there is danger of perforation, leaving a 
staphyloma of iris, the use of Atropine, 4 grs. to 1 oz., is recommended 
to dilate the pupil, in this way rendering iris less liable to be caught in 
the corneal wound, should perforation occur, and it also acts to relieve 
pain. 

DeWecker, however, prefers the use of the Sulphate of Eserin, Ipart 
to 200, saying that it acts by contracting the vessels and thus opposing 
an obstacle to diapedesis, also by diminishing the excretion of sernm 
into the interior of the globe and in this way lessening the intra-oeular 
pressure. 

Paracentesis should also be made through the cornea near its juncture 
with the sclera (care being taken not to wound the lens) ; the puncture 
may be repeated two or three times, as it usually lieaLs within twenty- 
four hours. Sclerotomy is preferred by some to paracentesis. 

The great danger in conjunctivitis purulenta is the destruction of 
the cornea ; but, if the treatment is carefully carried out, if the patient 
is in good health and seen early, this disaster should rarely occur. 

DeWecker* says : " Cold disinfectants and cauterizations with a 
solution of Nitrate of Silver (1 in 50) ought to cure ever}' ophtliahnia 
in new-born infants, without danger to the cornea." 

*0cular Therapeutics, p. 64. 



Phlyctenular Ophthalmia. 



By Alton G. Warner, M. D. 

NEW YORK. 



ThiB disease, which is almost exehisively an aflfection of childhood, 
k seldom met with outside of our large cities. Here, however, among 
the poorer classes of our population, the condition is very common, in 
fact the most common of any iniB^ammation of the eye. 

The disease is confined to the anterior portion of the globe of the 
eye, involving either the ocular conujnctivk itself, or the modified 
conjunctiva, which constitutes the epithelial layer of the cornea. It is 
characterized by the appearance of circumscribed exudations beneath 
the epithelium. These exudations consist of serum, holding a greater 
or less quantity of leucocytes, or they may consist almost entirely of 
leucocytes. The vesicles or pustules thus formed are found most often 
at the corneo-scleral margin ; though they may be within the area of 
the cornea, or upon the scleral conjunctiva. There may be one or 
many of these nodules, the eruption of each of which is preceded by 
more or less ciliary injection, pain, photophobia, and lachrymation. 
If the vesicle be single it forms the apex of a triangle of conjunctival 
or subconjunctival injection. If the vesicles be multiple, there is a 
marked pericorneal zone of vessels. In a few days the contents of the 
vesicle is eit er absorbed, or more often the epithelium being shed, it 
18 transformed into a little ulcer. The ulcer so formed has raised edges 
resulting from the exudation, is vascular, and usually heals without 
leaving any trace. If the phlycten is situated in the cornea, the result 
may not be so favorable ; but the ulcer formed may extend, causing 
great destruction of corneal tissue. As a rule they heal kindly, but 
the great danger lies in the fact that they readily recur and by succes- 
sive attacks induce more or less permanent opacities. 

This opacity may take the form of a ribbon shaped Keratitis {keratitis 
en haudalette)j following the course of the vascularization, or of general 
pannus of the cornea {pannus scrofulosa). In order to distinguish this 
condition from granular, or trachomatous pannus, it is only necessary 
to examine the palpebral conjunctiva. If this is found in a normal 
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condition, it will be evidence that there has been no trachoma; but 
that the pannue is due to former crops of phlyctenulae ; and will warrant 
a belief that we may benelit the case. 

The symptoms from which our little patient suffers vary greatly. 
He may tolerate one, or even many of the exudations without complaint 
of pain or photopiiobia, and is brought to the doctor only when the 
" little spot on the eye " of the resulting opacity is seen. But as a rule 
the symptoms are more marked. The photopliobia may be so great 
that the child can not be induced to open the eyes, and prefers to 
remain with the face buried in the pillow. Sometimes the catarrhal 
symptoms precede the exudation, but more often they follow. I ha?e 
seen the phlyctenulae form a complete circle around the corneal margin, 
like a string of little beads ; and yet the child not appear to suffer 
greatly. The condition is frequently accompanied by a blepharitis and 
an eruption on the face. 

'* Arlt" in his recent work applies the term *' conjunctivitis scrof- 
ulosa " or '' lymphatiea " to the disease ; thus indicating its most 
frequent cause. In a very large proportion of the sufferers from the 
disease will be found other manifestations of scrofula. This may be 
seen not only in the enlargement of the lymphatic glands, but in the 
condition of the integument and mucous membranes. Aside from a 
scrofulous diathesis we may attribute to vitiated atmosphere, lack of 
cleanliness, and improper food, a large share in the causation of the 
disorder. These are factors which are to be borne in mind in the 
treatment of the disease. Relapses will often occur in spite of the 
most careful prescribing, unless the conditions in which the patient 
lives can be improved. 

While resident physician at the Five Points House of Industry in 
this city, I had frequent occasion to notice that children with phlyc- 
tenule, who came from the vile tenements of that part of the city, 
were speedily improved by the strict cleanliness, better air and food of 
the institution. But on the other hand many of the children who 
remained long in the institution became subjects of the disease, and the 
most obstinate relapses ; partly from scrofulous diathesis, and partly 
from the fact that the limitations of any such home could afford little 
change in diet and surroundings. A two weeks trip to the country 
would cure many of these cases. 

In spite, however, of diathesis and environment, homoeopathy can 
do much to bring health and sight to these afflicted eyes. The cUnic 
of the N. Y. Ophthalmic Hospital witnesses many brilliant results in 
treatment. Old school authorities recommend the insufflation of 
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Calomel, ointment of yellow Oxide of Mercury ; fomentations of Bella- 
donna, Jasamiue, etc. We do not find tliese local measures necessary, 
nor that harsh expedient, more in vogue formerly than at the present 
day, of plunging the face suddenly into cold water to make the child 
open the eyes. Our remedies are many and we can not take space for 
indieatioas. A few of the more prominent are, however, deserving of 
special mention. Ant. crud., C^alc, in its various preparations, 
Graph., Hepar., Kali bi., Ipecac, Merc, Puis., Psorin., and Sulph., are 
the most often used. Ant. crud. may be given to cross children who 
have an eruption on the face or behind the ears. Calc. will call for ita 
general symptom — fat, flabby, lymphatic subjects. Graph, has great 
photophobia, with a thin discharge. The external canthi crack open 
and bleed easily on opening the eye. With Hepar th^lids are swollen 
and very sensitive. There is intense photophobia and lachrymation. 
Ipecac, is given for the intense photophobia when there is little redness. 
KaU bich. has absence of redness and photophobia. It is one of the 
bed remedies. Puis, will probably cure more cases than any other 
one remedy on its general indications. Psorin. and Sulph. will da 
mnch to overcome the scrofulous tendency. Calc. picrate has been 
lately used by Dr. Sterling with good results. There are many other 
remedies, which some general indications will suggest to the prescriber. 
For the ulceration w^hich may result we can assist our indicated remedy 
bj the use of a compress bandage to keep the eye at rest ; and the 
instillation of Atropia. 



DISCUSSION. 



(semi-annual meeting). 

Dr. F. Park Lewis relates a case of '' Infantile Conjunctivitis,'' sup- 
posed by a local M. D. to be a ''trifling ailment." 

On examination by Dr. Lewis, the eye was found destroyed, due to 
criminal ignorance of the Jocal physician. 

Upon vdsiting the Institution for the Blind at Batavia, Dr. Lewis 
found a very large proportion of the cases had their origin in neglected 
Infantile Conjunctivitis. 

The Doctor exhibited Dr. Magnus' graphic chart and alluded to the 
necessity of more generally educating the laity as to its importance. 
Finds in dispensary practice a large factor, due to the ignorance of mid- 
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wives. Suggests that the Society take action as coming within its 
province to call the attention of the State Board of Health to the great 
danger of the conininnity and make this a State matter, and moved 
that a committee of three be appointed to communicate with the State 
Board of Healtli to take such action as may be required. 

Seconded by Dr. Sterling. 

Carried, 

President TERRy appointed Dra. Lewis, Paine and Couch. 

Dr. Sterling supplemented Dr. Lewis' remarks and said the cost of 
maintenance of the blind in Europe was over $23,000,000, to which 
should be added the loss of productive labor amounting yearly to over 
$36,000,000. Referred to the importance with which this is regarded 
by certain governments in Europe, and that some require nurse, 
mother or other attendant to report to pro}>er authorities every case 
occurring under their care, tliat it may receive proper attention. 

Dr. Covert thinks it would be well for us as physicians to coimnence 
at home. Should give more time and attention to these cases. It 
requires skill and care to properly examine a child's eye. 

Dr. Wright : Would like to know how often the eye should be 
washed out ? 

Had much irritation from application to eye of Nitrate of Silver, 
fifteen grs. to the oz. Found it difficult to get a nurse or mother to 
open the eye properly. 

Dr. Sterling : The frequency with which an ej^e should be cleaused 
should be from five minutes to five hours. Keep the eye absolutely 
clean. Applie^ition of astringents should be varied in strength; the 
more profuse the discharge, the stronger the solution. In many cases 
have found 10 gr. Argentum nit. 1* to oz. of water to be sufficiently 
strong. 

President Terry : Eyes should be kept clean night and day. The 
first few days are the most important. The germs of disease in the 
eye must be destroyed. L^se weak solutions in eye difficulties. 
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DISCUSSION, 



(semi-annual meeting.) 

Dr. Winterburn said lie would like to call attention to a preparation 
which had seemed to act well as a preventative, not alone' to cholera 
infantum, but of all the diseases to which young children are subject. 

Many children suffer from mal-nutrition or from other dyscrasia 
which tends to develop in tl^e summer into acute disorders. This may 
often be prevented by the use of bone. He uses human bone, which, 
after being thoroughly cleansed, is ground. From this bone dust the 
3rd. dec. trit. is made, and of this four or fivegrs. is given in each bottle 
of food, if the babe is hand-fed, or the mother takes a similar amount 
four times a day, if she nurses the child. The child may also be given 
a grain or two dry if thought desirable. 

He has seen this treatment followed by great improvement in the 
appearance of the little patient, and this improvement seemed dne to 
the administration of bone. It does not interfere with the giving of 
any other remedy which may seem indicated, and indeed should be 
looked upon rather as an aliment than a drug. 

Dr. Ctraham : Children feed too frequently. Often need water 
instead of milk. In some cases a dose of castor oil changes the con- 
dition most favorably. 

Dr. Partridge linds difficulty in keeping the tube cleansed. Disease 
is often brought on by errors of diet. Proper feeding is an important 

■ 

point. 

Dr. Hasbrouck : Have nothing new to offer in regard to the eti- 
ology of cholera infantum, but desire to make a plea for a more correct 
nomenclature. 

It is probable that tliere are comparatively very few cases of cholera 
infantum, as that disease stands relatively with infants with tme cholera 
in adults. The custom prevails to call all forms of infantile intestinal 
disease occurring during the summer season, cholera infantum, while 
the truth is that there are several different names to apply in order to 
be more correct. Have found AraMca revdanta a verv useful food 
in some cases, where tlie stomach had previously refused to retain or 
digest other foods. 
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HAY FEVER. 



L. A. Bull, M. D. 

BUFFALO, N. Y. 



This peculiar disease (to which almost every investigator has given 
a name until the list is as long as its period of existence) is not, as 
claimed by Beard, an affection of onr nineteenth century civilization. 
In 1565 Botallus observed cases that, upon smelling a rose, were thrown 
into paroxysms of sneezing, with itching of the nose, and headache. 
Similar cases are recorded at intervals through the succeeding years 
until 1819, when Bostock was led, through his own suffering, to study 
the phenomena. lie added much to the knowledge of the subject and 
fonnded it upon a fairly substantial basis. In 1854, Phoebus began the 
collating of extensive material, and published his book in 1861, with 
accounts of 154 cases. 

This attracted much attention and a number of monographs fol- 
lowed, the only one of note being that of Blackley, which appeared in 
1873, after ten years spent in diligent investigation. He experimented 
with seventy-four different kinds of pollen, of flowers and grasses, fresh 
and dried, and found that the great majority of the pollens were com- 
pletely successful in developing the features of hay fever upon the 
respiratory mucoqs membrane. 

At this point his investigation seems to have ceased, and it is amus- 
ng to note the sjj^rit with which it is taken up by the American special- 
ists, who were the first to show the true relation existing between those 
predisposed and the exciting cause. Instance the following from Daly : 
" It will not be underrating the character of much of the literature on 
the subject to regard it as of little value to the practitioner who seeks 
for reliable information respecting the pathology and medical or surgi- 
cal treatment of the disease." And this from Mackenzie, of Bait. : 
** Until w^ithiT\ the past few years, clinical and experimental inquiry has 
been directed to the investigation of the most prominent exciting 
external influences provocative of the attack, and other and more 
important agencies have been overlooked. While it is undoubtedly 
true that the inhalation of certain forms of matter, and pollen is only 
one of them, exercises an unquestionable irritative influence in the pro- 
duction of the paroxysm, it is equally certain that in a large propor- 
tion, if not in all, careful inquiry will discover this influence to be 
dependent upon some local or constitutional condition." 
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Among the lirst efforts to place the pathology upon a rational basis 
was that of the late Dr. Geo. M. Beard. He considers liay fever a 
neurosis, and gives in his book a number of carefully selected statis- 
tics, showing the neurotic element as a factor in the production of the 
disease. He considered disease of the nasal passages as of no etiological 
importance, and even said that hay fever cases were not so troubled. 
Daly took exception to this and claimed that no case should be con- 
sidered a neurosis until it had been proven to be entirely free from 
nasal or naso-pharyngeal trouble. Roe follows, he allows pollen and 
other irritating matter in the atmosphere to be the excitant, but only 
in such cases iis have hypertrophic nasal catarrh or other active or latent 
nasal disease, rendering the membrane peculiarly susceptible. Mac 
kenzie, of Bait, says : '' It would appear, then, that certain abnormal 
conditions of the nasal passages are necessary to the production of the 
phenomena which form the classical picture of so-called ha^' asthma." 
And last, Sajour gives three factors as essential : ** 1st. An external 
irritant. 2nd. A predisposition of the system to be influenced by this 
irritant. 3d. A vulnerable or sensitive area through which the system 
becomes influenced by the irritant." 

This sensitive area lias been investigated most thoroughly by 
Mackenzie, of Btilt., who discovered it while searching for the source 
of the phenomena of reflex cough, asthma, etc., in the nasal cavity. 
He found it to be upon the posterior end of the inferior turbinated 
body and that portion of the septum immediately opposite. The whole 
of the membrane covering the turbinated corpora cavernosa is sensi- 
tive, but not nearly to the degree of the above parts. These parts are 
supplied by the upper division of the nasal branches from the spheno- 
palatine ganglion. Through the vidian nerve and the carotid plexus 
and the posterior pulmonary plexus, formed of filaments of the pneu- 
mogastric and the thoracic sympathetic, we have complete nervous con- 
nection between this sensitive area and the lungs, sufficient to account 
for the reflex systems from the nose. 

The symptoms may be classed as catarrhal or asthmatic ; they attack 
exclusively, and in the following order : the nasal mucous membrane, 
the conjunctiva, the mucous membrane of the mouth and fauces, the 
larynx, the trachea and the bronchi. 

The affection manifests itself in the nose by excessive itching, which 
is followed by sneezing and the discharge of a clear serous fluid. The 
membrane swells quickly, generally stopping the nose, blunting taste 
and smell. The eyes begin to burn, itch in the corners and to run, and 
sight becomes quite weak. In some cases there is an itching in the 
roof of the mouth that is all but unbearable. By continuity the infiam. 
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mation now passes on to the larjnx and the lower air passages. The 
lungs are affected, either at first by reflex action from the nose, or at 
last by continuity, and the afitlmiatic symptoms are frequently alarming. 
It might seem as though the strictures passed by our American con- 
freres were too severe, were it not that they give cases and cures, mat- 
ters which the classical authorities seem to have forgotten. The out- 
line of procedure followed by those reporting successful cases may be 
thus sniumarized from Daly : " Let the patient be thoroughly inspected, 
and if evidence of chronic, inflammatory, naso-pharyngeal disease be 
ftmnd * * * treat it, losing sight, as far as possible, of the excit- 
ing or atmospheric causes that can in no wise be removed without 
removing the patient." " If hypertrophic enlargements of the mucous 
membrane are found, reduce or remove them." " If polypi are found, 
remove and cauterize the base." " If there is chronic disease of anv 
kind, put the parts in order and thus enable them to withstand the 
exciting influence of the next crop of bacteria." 

In the treatment, as recommended by Daly, Roe, John Mackenzie 
and Sajous, use is made of the following agents : Nitric, Chromic and 
Acetic acids, the galvano-cautery or snare, or Jarvis' snare; one or 
more of these according to the necessity of the case. The patient must 
take his choice, either the loss of some of his nasal tissue or suffering 
from the fever ! He can safely choose the former, since it has most 
generally resulted in recovery of such special senses as have been 
blnnted. 

But when cases will submit to no operative procedure, palliation 
may be resorted to, though with little satisfaction to either party. I 
have seen a few cases gain relief from Rosicrucian water, one from 
Hydriodic acid. Temporary comfort can be obtained from insufl[lation 
of Cocaine into the nose. But a short time ago Blackley again brought 
forward his respirator, which consists of two small cones, medicated with 
a germicide, and placed one in each nostril. The patient may take the 
pill of Valerianate of Zinc and Asafcetida,^ of Morrell Mackenzie. 
For these patients nothing gives real relief but seeking the section 
where the fever is unknown, as the Ocean, Lake Superior or some of 
onr mountain resorts. 

The logic of the methods of the American surgeons, as quoted above, 
from Daly, seemed convincing to me, and was the basis of treatment in 
the following case : 

F. S., lawyer, age 24, consulted me August 6th, 1884, to ascertain if 
relief could be obtained from his hay fever, then being expected for 
the fourth time. He gave a history of twelve years of chronic nasal 
and post-nasal catarrh. Upon examination anterior rhinoscopy showed 
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in the right nostril very large inferior turbinated hypertrophy and 
moderate overhanging hypertrophy of middle turbinated, great sensi- 
tiveness over most of the mucous surface. In the left nostril was seen 
the anterior extremity of a bony projection, whose broad base was situ- 
ated upon the lower third of the septum, with a pointed apex reachinjr 
six or seven m. m. across fo the inferior turbinated. This knob was 
covered with mucous membrane and was very sensitive. On attempt- 
ing posterior rhinoscopy I was at once balked. I found in a naturally 
small throat, large, flabby f aucial tonsils, the pillars of the fauces and 
the soft palate thickened, the latter slightly oadematous at apex of 
uvula, and the tissues lining the pharynx hanging in folds. The con- 
dition of things within the naso-pharyngeal cavity was, of necessity, a 
matter of guess work, but could be pretty thoroughly predicted. I 
at once began treatment upon a catarrhal basis, using cleansing and 
astringent sprays and giving the indicated remedies internally. After 
a few days I made an eflEort to guillotine the tonsils with a Mackenzie, 
but unsuccessfully. I then made several deep, vertical incisions 
into each tonsil ; the result was favorable, causing atrophy of these 
organs and permitting a partial post-nasal view. Under ordinary local 
treatment, aided by Sabadilla, he passed over his time two or three 
days. He then came in with premonitory symptoms, stoppinoj of nijee 
and itching of eyes. I applied glacial Acetic thoroughly to the ci>n- 
gested membrane of the right cavity and in two days he was much 
relieved ; the left cavity was then similarly treated. He took a vacation 
during the last week of August and on Ids return repo)'tcd favorably. 
In this manner, with an additional application of Acetic acid to each 
side, he was carried tlirough, all symptoms being kept down except 
the weakness in the eyes, which responded readily to Ruta. On 
October 18th, I began operating upon the exostosis in the left canty, 
and in three sittings removed the entire growth, which I found to be 
about 2i centimetres in horizontal length. Attention was then tnmed 
to the hypertrophy in thp right cavity, and it was cauterized with the 
galvano-cautery knife at several sittings. 

My last record shows him calling April 11th, 1885. He absented 
himself till August 3d, when he called to see what the chances were 
for the coming season. I have had him closely under my observation 
since, but he has shown no signs of his old complaint, with the excep- 
tion of weakness of sight, and this without the lachrymation and c*)n- 
gestion of fonner seasons. 

It seems to me that this man is cured ; I may be jumping at the con- 
clusion, but as he is free from all that characterized his affection 
formerly, I think I am justified in so holding. 
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Epidemic Cholera. 



By H. M. Paine, M. D. 
albany, n. y. 



The twentieth vohime of the Transaetions of this Society, page 232, 
contains part first of an article on (Cholera, embracing its " Origin, 
Progress, Modes of Propagation and Prevention." 

The following paper constitutes the second part^ and embodies the 
concluding portions of the article. It is presented for the purpose of 
placing on pennanent record for convenient reference, full summaries, 
emanating from the best sources of accurate information, setting forth 
all the essentials regarding the most approved methods for arresting 
the progress, and securrfig the control and entire eradication of this 
peripatetic scourge. 

n. COPTBS OF OIBCTTIiABS ISSXTED BT VASI0T7S STATE BOABDS OF 
HEAIiTH, SSTTINa FOBTH SANITABT BEGUIiATIONS FOB ABBBSTINa 
THB PBOChBESS OF CHOLEBA. 

The following copies of circular-letters, issued by various state and 
local l>oards of health, are furnished in order to show the vigilance of 
public officials ; the thoroughness of quarantine preparations for prevent- 
ing the advent of the disease into this country, and for arresting its 
progress, in case it should gain an entrance ; also to set forth, in general 
terms, the conclusions arrived at by those who have given the subject 
intelligent and earnest consideration ; also, as a practical result of their 
investigations, a statement of the comprehensive plans and systematic 
efforts everywhere resorted to for warding off the encroachments of this 
voracious destroyer of human life. 

First Cibcular-Letter Issued by the Board of Health, of the 

State of New York, July, 1884. 

The Probable Advent of Cholera into this Coicntry, — ''Asiatic chol- 
era is again on its deadly march. Tlie Atlantic ocean and the organized 
resources of sanitary knowledge and authority in our country, and in 
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European ports conBtantly in communication at once with our shores 
and the infected regions of the Mediterranean, are barriers trusted thus 
far for defense. The possibility and for the introduction of this disease 
upon this continent, are too obvious to be disregarded. The history of 
former invasions by cholera seems to warrant the opinion that its re-ap- 
pearance here is probable. It is a public duty therefore, to Ije prepared 
for it." 

The Epidemic of 1866. — Although the home or original sources of 
cholera is supposed to be in India, Egypt has long been a proliiic hot- 
bed, out of which its infectious virus has rapidly progressed as an epi- 
demic across Europe and the Atlantic, to our American ports. 

" Cholera, which in the two months of midsummer in 1865, destroyed 
upwards of 80,000 lives in lower Egypt, reached France and Germany 
before the end of September, and was discovered on emigrant ships at 
the New York Quarantine anchorage, early in November. Although 
all discoverable cases were restrained at quarantine, yet in the spring of 
1866 the disease was again threatening the United States. It had 
stealthily evaded all quarantines, and was spreading from several points 
at once in the city of New York." 

Tke Epidemics of 1867 and 1873. — " Successfully controlled, and, as 
we hoped, suppressed upon the Atlantic coast, where all the resources 
of sanitary knowledge were brought to bear ; it lingered in the west, 
was returned to the military rendezvous at Governor's Island, and 
thence found a new linQ of departure to military posts, south and west, 
and during the year 186Y, was terribly destructive in the south and 
south-west. 

" The out-break and rapid march of cholera in the valley of tlie Mis- 
sissippi, in 1873, was traced to an unsuspected introduction by way of 
New Orleans, and it is believed to have been arrested by the timely and 
universal operation of sanitary measures." 

TheEpidemic of 188 J^. — IsCholera coming f — The Wa/ming. — " The 
disease is reported in southern Europe, and presents the same threaten- 
ing aspects that it did in August, 1865. It w^as then conveyed to our 
shores in a definite manner, and to about the same series of resting 
places and fatal points of outbreak that it' now threatens to attack. 

" The facilities for the unsuspected and very speedy movement of this 
pest, from the Mediterranean shores to the American, are greater now 
than they were in 1865. The means of exact sanitaiy knowledge and 
(juarantine police for arresting and stamping out the transportable cause 
of it, are also greater. It is safe to conclude therefore, that the resour- 
ces of sanitary resistance have so greatly increased, that the certainty 
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of success in the puhlic duty of preparation and prevention, will now 
warrant the assurance that no city, village or town found prepared and 
ready for the announcement of the presence of Asiatic cholera, will b9 
invaded by it, if every c^se that occurs in, or is brought to the place, 
receives adecjuate sanitary care." 

The Warning; he Ready, — " The experience in all past visitations 
of cholera, the destructive malignancy of the disease now reported, the 
excessive floods throughout Europe and the greater portion of the 
Tnited States in the past six months ; also the attendant circumstances 
of the drying period which are known to favor the epidemic propaga- 
tion of cholera when introduced together with the greatly increased 
migration from the Mediterranean States to the port of New York, will 
not fail to help spread the infectious cause of the disease, unless the 
preparations for resisting and extinguishing it are thorough and uni- 
versal." 

Where the Danger is^ and in WJiat it Consists. — " It is now con- 
ceded that there is a specific infective cause of Asiatic cholera, called 
its contagium^ by which it spreads as rapidly as the persons, suffering 
ever so lightly from it, may go from port to port and place to place ; 
and it has also proven true in every country, that this contagium ceases 
to be repropagated beyond the sanitary lines which separate the cleansed, 
drained and ventilated premises, and well -conditioned inhabitants, from 
those that are filthy, undrained, badly sewered, crowded and unventi- 
lated, or where polluted water or crude food and harmful beverages 
prepare the bowels for the fatal operation of the cholera poison. And, 
as even the light and painless diarrhoea of cholera may infect the earth 
and the waters wherever the travelers from cholera districts go, the 
modern facilities of travel and transportation now tend to spread chol- 
era over all the continents in a single year, as readily as it was conveyed 
in the fifteen years of slower marching in its first great invasion." 

The three factors Reqxdred for its Cultivation and Propagation, — 
*• It has been correctly remarked that for cholera to be diffused from 
continent to continent over the earth, it must have three factors for its 
cultivation : 

" 1st. A centre of pollution for its cradle, 

" 2d. A ship for its transport. 

" 3d. A number of towns prejyared for its reception and develop- 
ment.^'^ 

The Discharges from the Stomach and Bowels Propagate the Dis- 
m>f€. — '* The fact, that the matters which a cholera patient discharges 
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from the stomach and bowels are infective^ and that when decompoe- 
ing, or for a short time remaining in wet or foul places, or in water 
ysed for drinking, become a prolific source of propagation of the di^ 
ease, is abundantly demonstrated, and has given us the key to the spe- 
cial sanitary duties by which the epidemic progress of cholera is pre- 
vented in great cities, while entire continents may also l>e protected 
against its ravages/' 

The Great Sonrees of Damjer. — '* The great sources, centres and 
lines of danger are conspicuous in Egypt and all the Mediterranean 
countries, and they exist in all the European cities whence emigrants 
depart for New York and other American ports." 

The Local Sources of Danger. — " The local conditions of danger^ 
namely, the sanitary neglects that have prepared for a lodgment and 
repropagation of the cholera in filthy, places and sodden grounds, are 
found in every port, city, village and manufacturing town, and in 
many a rural neighborhood and hamlet." 

Its Rapid Propagation Difficult of Prevention, — " The spread of 
cholera is almost inevitable in the Mediterranean countries when once 
on the march ; and it is very difiicult to prevent its rapid propagation 
after it has planted a foothold in any of our commercial centres, so 
numerous and so interlinked are the ready prepared places for repro- 
ducing and making epidemic the exotic infection that may arrive as 
stealthily as a thief at night." 

The Common Sources of Danger, — " The presence of excreuiental 
filth, uncleansed dwellings, stagnant pools, polluted water, and of great 
numbers of badly-housed and imprudent people in hundreds of places 
in this state, will invite cholera whenever it appears in any city on our 
Atlantic seaboard. These common sources of harm to health that 
exist in numerous communities will endanger the cities and villages of 
the entire country, as well as the particular places that will be first to 
suffer." 

Thoroxigh Cleansing and Disinfection a First Duty, — "The 
exclusion of cholera from the ports of our country, and the instant 
arrest and suppression of it as a malady which has subtle ways of 
spreading, is the first duty that the sanitary authorities of this state 
have provided for ; and now, before the exotic infection has come, let 
all local boards of health and all householder lose no time in enforc- 
ing such thorough scavenging and cleansing, such cleaning of severs, 
drains and ditches, and such ventilating, drying, lime-washing and dis- 
infecting of cellars and all damp and unclean places, that, if cholera 
comes, its infective germs shall find no soil or foul surface in wliich to 
propagate epidemically." 
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The Nature and Laws of the Infection : Moisture and Filth 
Requisite to its Propagatian, — '' Not a contagion chiefly to be taken 
directly from the bodies of the eick, the strange and peculiar virus of 
Asiatic cholera is proved to require the concurrence of attendant con- 
ditions of moisture and fllth to produce a group or any extended series 
of cases. 

"Happily for mankind, remarks a masterly authority in hygiene: 
* Cholera is so little contagious, in the sense in wliich small-pox and 
typhus are called contagious, that if proper precautions are taken where 
it is present, there is scarcely any risk that the disease will spread to 
those who nurse or otherwise attend upon the sick.' " 

Rapidity of Reproduction of the Germinal Matter, — " The real 
eonrces of danger are properly estimated as factors. One of these is, 
the exotic germinal matter, which becomes not only infective of per- 
sons exposed to it by water or the atmosphere, but by its infinite 
rapidity of reproduction under favoring conditions of foul air and 
filth, may rapidly become epidemic within the limits of such impurity: 
80 rapidly indeed, as to spread as by explosion ; for these reasons, there, 
fore, the sanitary harriers must be erected by a universal purification 
before cholera comes ; although the infective matter itself should 
everywhere, as soon as found, be treated by rigorous isolation and 
destructive disinfection." 

The Propagation of Cholera Virus Being Dependent on Local 
Factors^ its Increase is ControUnhle. — " The ways of cholera are 
known, and there are sanitary resources at hand for stamping out its 
infective virus, and for controlling the foul factors, without the pres- 
ence of which the pest would quickly disappear wherever its poison 
chances to be planted. The precise nature of the contagium or poison 
may long elude the exact descriptions which visible things receive, but 
the fact that it will not repropagate itself epidemically except where 
the controllable local eircumstances or foul factors co-operate^ is con- 
clusively estafjlishedP 

Preventive Sanitarnj Measures, — ^^ Preventive sanitary measures C07i- 
s^isi in annihilating all such local conditions or factors. The choleraic 
infection will not injure a population in any alarming degree except in 
the presence of a filthy condition of premises, the air, or drinking 
water, one, or all combined." 

This Practical Fact shotdd be made use of by the People. — " Thi& 
practical conclusion, derived from the world's experience of cholera 
epidemics and from sanitary science, is what all people must under- 
stand and put in practice for their own safety." 
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lU Genainal Nidus. — " The hidden secret of the destructive poison 
of this plague of all nations, when fullj explained, may be, as is now 
probable, a special kind of exotic fungi that is almost harmless and 
dormant, even in its Asiatic home, as well when conveyed across the 
Mediterranean countries and Europe, to America, except it meets the 
local conditions or filth-factors, which supply requisite media and 
means for its propagation. It is certain that in the midst of such con- 
ditions the natural history of the cholera contagium seems identical 
with the measureless generation of such invisible organisms ; and that 
the tragical destructiveness of cholera, and the stealthiness of its spread 
may thus become explicable, because these ascertained and preventable 
defilements and special conditions of places, grounds and water- 
supplies, oflFer the means for infinite rapidity of the propagation of the 
poisonous germs which invade the human system to destroy it with 
terrible rapidity." 

Its Advent Preventable hy ths Application of Sanitary Measures, 
— " Whether this is at last proved to be precisely the scientific fact or 
not, let the cholera germs find no breeding place in the cities and 
villages of New York, nor in or near any dwelling place in the country. 
Do this before cholera comes, for it stalks across the continents as the 
World's great Sanitary Inspector and Nuisance Searcher, as well as the 
relentless destroyer, silently invading and tragically smiting the places 
and people that have left open the door for such visitation." 

Printed histructions will he Fui^nished, — '' Whenever cholera 
comes, as we hope it will not, a brief statement showing how to remi 
cholera^ and- what to do iri its prese7ioe, will be immediately sent to all 
parts of tlie state, through the local boards of health." 

AU Sources of Impurity to he at Once Removed, — " It is now the 
duty of local sanitary authorities and all householders to inspect the 
premises within their jurisdiction, and promptly cause the necessary 
sanitary improvements to be made. None of this work will be lost, 
even where cholera is eflFectually arrested by the barriers of quarantine 
and disinfection at the ports it enters." 

Local Sources of Dangei% and Methods of Purification. — "The 
State Board of Health presents this view of general sanitary duti^ as 
being more useful to the people and helpful to the local authorities 
than any descriptive account of the diseftse and the way to deal with it 
in detail. 

" The reasons for sanitary inspection and work are applicable to pro- 
tect against infectious and epidemic diseases generally ; and it is 
because, in the midst of wet grounds and pools, filth-sodden surfaces, 
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foul sinks and polluted drinking waters, cholera finds local conditions 
for its epidemics, that now the general duty is urged upon all sanitary 
authorities and householders, summarized as follows : 

'• To make careful sanitary inspections. 

" To drain all stagnant pools and low grounds near dwellings. 

" To clean all sewers and house-drains. 

" To cleanse and disinfect cellars, privies, and all filthy places ; and 

'* Examine and protect the purity of drinking water." 

Second Cibculab-Letter, Issued to Local Health Officers and 
Local Boards of Health, November, 1884. 

Duties of Health Officers — " Local health ofiicers and boards of 
health are hereby apprised that the rapid advance of cholera in Europe 
threatens an invasion of this coimtry, which may occur at any moment, 
and are notified that the State Board of Health expects their strict per- 
formance of the duties imposed upon them by law. 

" Among these duties are : 

*• The determination of the period of quarantine of vessels, vehicles 
or persons, arriving from an infected locality. 

•' The regulation of intercourse with infected places. 

''The suppression and removal of nuisances. 

'' The examination of places where conditions dangerous to public 
health are known or believed to exist. 

'* To report promptly to the State Board of Health facts relating to 
epidemic disease. 

** To require such isolation and quarantining of persons, vessels, and 
sources of infection as shall be necessary ; in brief, 

'' To use all possible means to avert the introduction, or prevent the 
spread, of an epidemic as disastrous as cholera has everywhere proven 
itself to be." 

The Performance of These Duties is Mandatory. — " These duties 
are not discretionarv with local boards of health. The law is manda- 
tory, and no evasion or neglect should be tolerated in face of the 
danger which menaces the community." 

Cholera Gernis Developed Only by Filth Pollution, — " Experience 
has shown that the cholera poison does not extend where no filth favors 
it^ multiplication ; also, that the only way to arrest its march is to 
remove all sources of pollution of soil or water. In excremental con- 
tamination especially lies the greatest risk. All such conditions must 
be at once removed." 
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Circular Issued by the Board of Health of the State of New 

Hampshire, July, 1884. 

Liahility to the Advent of Cholercu. — " The increase of cholera in 
France, has been watclied by us with considerable apprehension during 
the past few weeks. While we do not at this time desire to cause anv 
public alarm, yet, inasmuch as the disease is liable to appear in this 
country at any time, it becomes a duty to call the attention of local 
boards of health and the public, to the best known methods of pre- 
venting its invasion. 

" By reason of the great exodus from the infected districts in tlie 
East, and the fact that many thousands of the people of other countries, 
are landing upon American soil every week, no state or section is 
exempt from a liability to this disease." 

Cleanliness the Best Protection, — " Experience has deraonstrateil 
the fact that cleanliness is the best protection against this disease. 
When once introduced into a town its ravages are most severe and 
most fatal in the unsanitary localities : while the maintenance of good 
hygienic conditions contributes to lessen its fatality." 

Reoomviendations to Local Boards of Health, — *' As a State, we 
are in much less danger than many others, but the germs of the disease 
may be carried for weeks in trunks, clothing or rags ; the necessity of 
being as well prepared as possible for such a contingency is apparent 
* Eternal Vigilance is the Price of Health^ To this end we wonld 
recommend all local boards of health and all health officers to at once 
commence the work of putting all towns and cities in the state in the 
best possible sanitary condition. The removal of all accumulations of 
filth, such as aninuil and vegetable matters, from the streets, allevs. 
gutters and yards, should be done immediately. All privy vanlts, 
cesspools, sink-drains, and the like, should be kept clean. Hog-pe«iv 
foul stables, dirty cellars, and all places suspected of being dangercms 
to the public health, should be promptly looked after. Tenemeut 
houses, in thickly settled localities, should be inspected and put in the 
best possible sanitary condition, and such inspection should be made 
weekly during the summer months." 

Impure Drinking ^yater the Most Frequent Source of Danger— 
'' The most prolific medium for the spread of cholera is the water 
supply ; hence, all public wells should be carefully looked after by the 
health authorities, especially in the localities where imperfect sewera^ 
and driiinafije render such sources liable to contamination. Private 
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welk should be guarded against pollution by cleanliness of surroundings, 
and by promptly and properly taking care of all the waste matters of 
the household. Such wells, when supplying several families, as often 
happens in tenement districts, should be inspected and cared for by 
the health authorities." 

The Good of the Ptiblie Paramount to that of the Individual, — 
** The powers of health officers to do this work, are clearly defined; 
and if any resistance is offered, immediate steps should be taken to 
allow offenders that the public good is paramount to that of the indi- 
vidual." 

Recommendatimis to Individuals and Householders, — '' Within the 
domain of the household, the opportunity of doing much for both 
public and private protection, is very great. Good ventilation, pure 
water, sul)9tantial and healthful food, scrupulous neatness about the 
premises, personal cleanliness, regular hours of work and rest, in fact, 
«very factor which contributes towards perfect health, are the strongest 
barriers against this as well as other diseases. 

''We recommend viligance and unceasing work by all health boards, 
and commend to the individual, the exercise of that protective work 
wliich is embodied in the foregoing suggestions. 

Quiirofitiyie to be Established. — " Should cholera appear at any 
pi»int within this" or adjacent states, such fact should be immediately 
telegraphed to this board, in order that isolation and quarantine may 
be at once established." 

Circulars Issued by the Board of Health of the State of 

Illinois, July, 1884. 

/. To Piihlic Officers of Cities^ Towns and Villages : 

The Duty a/ad Necessrity of the Enforcement of Sanitary Meas- 
ures Througliout the State, — " At the recent meeting of the State 
Board of Health, held July 2, 1^84, the following resolution was 
adopted : 

^^ Resolved^ That, while epidemic cholera may be excluded from this 
country by thoroughly enforced quarantine regulations, yet the best 
attainable sanitary condition of every locality in the State should be 
secured, so that, in the event of Asiatic cholera effecting an entrance, 
uotwithstanding quarantine, the disease may be met and fought under 
the most favorable circumstances ; and the Secretary is, therefore, 
hereby authorized to take such action as in his judgment will most 
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promptly obtain a thorough sanitary organization of the State, and the 
adoption and enforcement of the measures necessary to improve its 
general sanitary condition. 

'' It is entirely possible that we may escape a visitation of Asiatic 
cholera this year, although there is yet plenty of time for the diaeiiae 
to reach our shores before cold weather. But even if there were no 
danger from this source, it should be remembered that everything 
which is done in the direction of sanitary improvement, benefite the 
general health, reduces the amount of sickness, and lessens the death 
rate. An obvious duty, therefore, rests at all times, but more urgently 
at present, upon those charged with the administration of public health 
affairs, to take such steps as may be necessary to remedy any defects in 
the existing sanitary status." 

A General Inspection Recommended^ and the Objects and Pur- 
poses Intended to he Accomplished. — " To this end a general inspection 
of the entire territory under your jurisdiction should be made forth- 
with ; and all nuisances, or other conditions injurious to the puhlic 
health, which may be disclosed by such inspection, should be promptly 
abated. Especial attention should be paid to : 

^' First : The Condition of the Water Supply, — Water is one of 
the commonest mediums through which cholera spreads ; but, aside 
from this, typhoid and malarial fevers, diarrhoea, dysentery and other 
diseases, are caused by impure and polluted water. Hence the necessity 
of protecting the supply from contamination by surface washings and 
drainage of filthy soil or premises, or the wastes of manufactimng 
establishments ; or by seepage through the ground from privy vaults 
or cesspools. 

" Second : The Disposition of Night-soil^ Ga/rbage and Sewage.— ^ 
Night-soil, garbage, sewage, and all other forms of decomposing organic 
matter, are highly prejudicial to health, and their foul odors are indi- 
cations of danger. The various methods for their proper disposal, nj 
as to render them harmless, are well understood, and should be enforced 
according to the varying conditions of each locality. 

'* Third : The Cleansing of Streets^ Alleys^ and Other jPubllc 
Places. — Clean streets and alleys, and gutters properly drained and 
kept free from unsightly and filthy accumulations, are of even 
greater importance during the heat of summer, than at other time>. 
The healthy condition of the atmosphere of a locality largely depends 
upon the condition of its thoroughfares. 
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" Fourth : The Supervision of Food Supplies^ and of Market 
Places^ Slaughter Houses a/nd Similar Establishments. — The rapid 
decomposition of most articles of food during hot weather ; the taint- 
ing, Bouring, wilting or rotting processes ; and the derangement of the 
stomach and bowels caused by the use of such food, indicate the neces- 
sitj for special supervision at this time, of all food supplies, and of the 
places where they are prepared, stored, or disposed of. 

'* Fifth: The General Sanitation of Eoery House and its Sur- 
raundings. — The foundation of healthy living is, obviously, the indi- 
vidual home and its surroundings. Houses, cellars, yards and outbuild- 
ings should be carefully inspected, and all accumulations of garbage, 
refuse and tilth of every description should be removed, or, where this 
is not practicable, they should be rendered harmless by appropriate 
treatment." 

Xo house or premises can be healthy without proper drainage. If 
this is not secured by sewers or underground drains, then recourse 
should be had to surface drains, so as to prevent the possibility of stag- 
nant water under the dwelling or in its vicinity. Cellars should be dry, 
clean and well- ventilated, so that they may not generate foul air to be 
drawn up through the house. 

A Full Report to he Presented to the Central Board. — "It is 
desired that this work of inspection, and remedying of evils and 
defects, be begun at the earliest practicable moment ; and a prelimi- 
nary repcrt thereof be made to this office, covering, in a general way, 
the existing sanitary condition, and the measures adopted and enforced 
for its improvement. , 

" In connection with this report, information concerning your pub- 
lic health provisions is also desired. I have, therefore, to request the 
names and addresses of your health commissioner, health officer, mem- 
bers of the Board of Healtli, or kindred officials ; also copies of your 
health laws, ordinances, rules and regulations. With this information 
from every part of the State, the Board will be able to secure concert 
of action, and to direct, intelligently and efficiently, whatever meas- 
ures may be found necessary should, unfortunately, any emergency 
arise requiring such action. 

" Forms of health ordinances, adapted to the various organizations 
of villages, town and cities in the State, are now being prepared, and 
copies of the same will be furnished on application." 
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Circular Letter Issued to the Couxtv Clerk of Each County. 

" It is desired to secure the action indicated in the accompanying 
circular-letter forthwith ; and to this end you are hereby respectfully 
requested to furnish a copy of the circular to each of the town super- 
visors in your county ; also to do whatever is in your power to further 
the object of the Board. 

'' In counties not under township organization, the circular should 
be forwarded to the members of the Board of County Commissioners; 
and a meeting of these gentlemen should be at once arranged in order 
to take the necessary steps for the inspection and required sanitation. 

'^ The public will appreciate your assistance in this eflfort to properly 
prepare the State to resist any introduction of the disease which is now 
creating such wide-spread and well-founded alarm." 

Circular Leiter Issued to County xVnd Town Officers. 

" In vnew of the possibility of cholera making its appearance in this 
country, I am instructed by the Board, to repectfuUy request that you 
cause an immediate inspection of all the public buildings in your 
charge, especially of the alms houses and jails, and that they be 
placed in the best attainable sanitary condition with as little delay as 
possible. 

" It is desired that the condition of these institutions be reported to 
the Board, on or before the luth of August, proximo, and that in said 
report any action you may have taken in this connection be also 
detailed." 

//. Circular'- Letter Addressed to Editors of Papers. 

" A copy of the inclosed circular-letter has been forwarded to your 
chief municipal officer. Its object is sufficiently obvious ; I need not 
therefore, encroach upon your time, except to say that the State Board 
fully recognizes the fact that no other agency is so potent as the public 
press in arousing and directing public attention, and in moulding pub- 
lic sentiment. A few well-timed words from you, editorially, will be 
of great assistance in this eflFort of the State Board to secure a thorough 
sanitary inspection of the entire State, in order that, whether cholera 
comes or not, we will be the better prepared for any disease." 

///. Circular-Letter Addressed to the Managers of Railroads, 

" As will be seen by a reference to the resolution in the encloeed 
circular, the State Board deems it important that preparation be made 
for the possible advent of cholera. 
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" It is desired, as oiie important step in tlie general sanitary move- 
ment already inaugurated, that all railway stations, depots, and the 
ground surrounding the same, be put in the best attainable sanitary 
condition, with especial reference to water-closets and laterines ; and 
to the character of the water supply for the use of employees and pas- 
sengers. The same supervision should also be extended to passenger 
cars in the points specified. 

"Accumulations of stagnant water, or the flow and seepage of foul 
drainage, in the vicinity of human habitations, are always injurious to 
health ; but during a cholera epidemic, they are especially dangerous. 
So far as such conditions obtain as the result of embankments or road- 
beds, they should be remedied as speedily as possible. 

"The preservation of the public health, whereby, among other 
things, interruption of travel and traffic may be prevented, is a matter 
in which common carriers and the general public have a community of 
interests and duties alike ; and to which it usually only needs that 
attention be directed in order to secure ready and efficient co-operation." 

Circular Issued by the Secretary op the Treasury of the 
IInfted States, to the Collectors of Customs, July, ISS-i. 

" It has been brought to the attention of the Department that per- 
sons from the infected districts of France are leaving in considerable 
numbers by other than French lines. You will, therefore, require 
evidence that none of the baggage of immigrants or returning travel- 
lers has been shipped from the infected district since June 20, 1884. 
A certificate of the local quarantine officer, to the effect that no danger 
to the public health need be apprehended from allowing the landing 
of any passenger^s baggage, may be accepted as entitling such traveller 
or immigrant to land his effects." 



Lead Poisoning. 



By George Allen, M. D. 



WATERVILLE, N. Y. 



Stockhausen,* of Prussia, in 1656, first suggested the real cause of 
the sjinptoD[i8 which had been described from the earliest times, and 
which we now designate as " lead colic." Colic is, however, but one of 
a number of symptoms produced by lead poisoning. 

Etiology, — Lead may be introduced into the human system in 
various ways — the more usual avenues of approach are by way of tbc 
stomach, the air-passages or the skin. Painters, and workers in lead 
manuf acturies, are the classes wliich furnish the larger number of cases 
of lead poisoning, though the use of certain cosmetics and skin powders 
have recently been the cause of many cases. 

Morbid Anatomy. — The salts of lead once received into the economy, 
are deposited throughout the entire system, and have been found in all 
the tissues of the body. 

Pathology, — The exact pathology of lead poisoning is uncertain. The 
muscles and nerves are early affected, and later the nerve centers become 
implicated.^ It is probable that the lead deposited in the tissues im- 
pairs the function and leads later to degeneration. Lead is eliminated 
mainly by the kidneys, and may be detected in the urine by the addi- 
tion of any soluble sulphide, which will throw down a black precipi- 
tate of sulphide of lead insoluble in excess, if any of the salts of tbat 
metal are present. Ammonium sulphide is the most convenient re-agent 
for this test. 

Symptoins. — Lead poisoning impairs the general health, the ekin 
becomes sallow, dry and harsh ; dyspeptic symptoms, votniting, consti- 
pation, anbrexia, and often a blue line on the gums, are the general 
symptoms which precede for a longer or shorter period the more vio- 
lent and characteristic outbreak. Sooner or later comes a well marked 
attack of lead colic. This is characterized by pain in the abdomen, 
obstinate constipation, general malaise and sometimes vomiting. The 
pain is usually paroxysmal — the paroxysms becoming more severe and 

1. Hed. Record, tol. 80, p. 681. 2. LoomlB* Practic:, p. 1084. 
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sncceediDg each other with greater rapidity till they become almost 
onendnrable. The pain is located in the region of the umbilicus and is 
griDding or twisting in character. There is no abdominal tenderness — 
on the contrary, firm pressure often relieves the pain. The abdomen is 
hard and retracted, and hard knots of intestines can frequently be felt 
through the abdominal walls. Most authorities agree that the pain of 
lead colic is a pure neuralgia. The constipation has been variously 
explained. That it is not due directly and solely to the presence of 
lead is manifest from the fact that the bowels may have been perfectly 
regular up to the beginning of the attack. 'K. Channing M. Page, of 
New York, believes that the intestinal neuralgia lessens the peristaltic 
action, and thus produces the constipation,*' just as in pleurodynia, sciatica 
and similar painful a£Eections, muscular movements become limited." 
'4f the pain is very severe peristaltic action is lost altogether, and the 
bowek become absolutely motionless." This explanation is rendered 
the more plausible by the fact that cathartics are rarely successful in 
removing the constipation of lead colic till the pain has been mitigated. 
Hence Niemeyer* says : " there is no more successful remedy than 
Opium in removing the constipation of lead colic." Severe headache, 
also of a neuralgic character, usually accompanies an attack of lead coh'c. 
If with this collection of symptoms there is found a blue line on the 
gams where they join the teetlu the diagnosis of lead colic is reasonably 
certain. As to the diagnostic value of the blue line on the gums, 
authorities differ. It is supposed to be due to the action of the lead in 
the capiUaries upon sulphuretted hydrogen, generated about unclean 
teeth. The blue line is not always present, however, nor is it always 
doe to the presence of lead in the system, for Pepper* iias demon- 
strated that Nitrate of Silver poisoning produces a similar blue line on 
the gums. Its presence is, therefore, valuable taken with other symp- 
toms in assisting us to make a diagno'sis, though its absence by no 
means precludes the diagnosis of lead poisoning. 

In cases of lead poisoning there is usually a slow pulse and no eleva- 
tion of temperature. Indeed, Allen McLean Hamilton* has recorded 
a case in which the temperature.was below normal. The writer of this 
article recently attended a man who had been a painter for twenty-five 
years, who, tliroughout an undoubted attack of pneumonia, had a tem- 
perature from li® to 2^** F. h)elow normal; A colleague was called in this 
case and the (fiagnosis of pneumonia confirmed, yet the temperature 
throaghout was below normal, and the pulse and respiration were cor- 
respondingly slow. The man gave a history of repeated attacks of lead 

3 Op. C!t. p. 622. 4 Practict', 8th ed , vol. 1, p 697. 

5 Med. and Surir. Bep., vol. 42, p. 448. tf Nervous Diseases, p. 587. 



248 Bureau of Clinical MEmciNE. 

colic extending over a period of many years, and during the attack of 
pneumonia presented many symptoms of chronic and well advanced lead 
poisoning — amaurosis, failure of co-ordination, mild delirium, slight 
thickness of speech, colicky pains and obstinate constipation. Tt wjtf 
concluded, therefore, that the low temperature which the patient mani- 
fested, must be due to the influence of lead with which his systt»ni. so 
to speak, was saturated. I have not seen sub-normal temperature men- 
tioned as a condition present in lead poisoning, except in the single 
case mentioned by Hamilton, but the striking manner in which that 
condition was shown in my own case demands more than a passing 
notice. I would, therefore, suggest that hereafter physicians make a 
careful record of the temperature in all cases of lead poisoning, that it 
may be definitely known wliether sub-normal temperature is a constant 
condition in lead poisoning. 

After one or two attacks of lead colic, if the exposure to lead be still 
continued, we find paralysis of the extensors of the fore-arm, showing 
as a characteristic symptom the well-known " drop-wrist." This con- 
dition begins with the extensors of the thumb, later of the fingers, and 
finally involves the extensor muscles of the fore-arm, so that the hand 
drops when the ami is in a prone position. Electro-muscular con- 
tractibility is soon lost, the affected muscles rapidly waste, but sensa- 
tion remains unimpaired. The paralysis may involve other sets of 
muscles, even the flexors and sometimes the lower extremities are 
affected also. In bad cases there occasionally ensues tremor, closely 
resembling paralysis agitans. 

Lead encephalopathy is an affection recognized by writers on nervons 
diseases^ and has been demonstrated by post-mortem. Satuimine eclamp- 
sia — arthralgia and amaurosis (due to optic neuritis), are also well recog- 
nized conditions produced by lead. This diagnosis will depend on the 
recognition of the general causative condition rather than upon any 
peculiar characteristics inherent in the affections themselves. *In cer- 
tain gouty subjects the cirrhotic kidney is apt to coexist with lead poi- 
soning, and in such cases is usually the cause of death. 

Prognosis. — The prognosis is good, except in cases of long standing. 
Extreme wasting of the paralyzed muscles renders the prognosis of 
recovery unfavorable, but death is rarely due to the direct effect of 
lead. 

Treatment. — The homoeopathic treatment of the primary effects of 
lead poisoning is unsatisfactory. Indeed, it is scarcely to be expected 
that drug diseases should be susceptible to homoeopathic treatment, 

7. Rosenthal—'' Die. of Nervous System/' Vol. II, p. 138 sifir. S. Loomis-Op. at. 
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except perhaps it may be for the remote symptoms remaining after the 
acute manifestations have been met by direct antidotes. When, there- 
fore, our best autliorities pji^ss over the treatment of lead poisoning by 
simply enumerating certain remedies, it is presumed that tliey mean 
that certain of the effects of lead may find a remedv among those men- 
tioned, or that so far as honKBopathic treatment is possible, the reme- 
dies that they name may i)e of service. The}' certainly cannot mean 
to advise the treatment of acute symptoms due to a powerful metallic 
poison, present and active in the system, l)y the administration of atten- 
uations of snch medicines as Platinnm, Bell., Nux., Alumiam, etc., 
selected according to the law of similars. Such treatment can of course 
be of no avail, and lead poisoning, like poisoning by other substances, 
should be treated as far as possible by antidotes and such remedies as 
will secure the most speedy elimination of the poison from the system. 
Our writers would, therefore, do well to state under what circumstan- 
ces and for what conditions the remedies they name are to be adminis 
tered in lead poisoning — for, simply to give a list of several remedies 
is misleading, to say the least. 

Niemeyer* says : " Opium is the most effectual remedy against lead 
colic, and is used even by homoeopaths in full doses, in this disease." 
This is undoubtedly true, and so far as the homoeopaths are concerned, 
is justifiable, for we are in the domain of toxicology and not of ther- 
apeutics. Opium, then, in some form, in sufficient dose to allay pains, 
is the most effectual remedy against the acute symptoms of lead 
poisoning. A cathartic may be employed after the opiate if it is deemed 
necessary for the purpose of removing any lead that may remain in the 
intestines. Otherwise cathartics have no particular value in these 
cases, except to quiet the anxiety of the patient who is apt to attribute 
all his troubles to the constipation. 

The colic being over, measures should be instituted to eliminate tlie 
lead from the system. This may be accomplished by the use of the 
Iodide of Potassium and by Sulphur baths. The Iodide of Potassium 
should be given in increasing doses till ten grains three times a day is 
reached : its cx>ntinuation in this dose may be required for some time. 
The Iodide of Potassium is decomposed in the system in the presence 
of lead and the Iodide of Lead is formed — this latter is a soluble salt and 
is readily excreted by the kidneys. This method of treatment was 
introduced by Melsues, of Paris, in 1849, has since been in general use, 
and has still the sanction of the best authorities. If paralysis exist, 
means must be used to restore the paralyzed muscles, and here it is, I 

«. Op. at., p. 506. 
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think, that homoeopathic remedies have a place in the treatment of lead 
poisoning. Of these, Niix vomica, or its alkaloid, Strychnia, is probably 
the most efficient, though the remedy should be carefully selected in 
accordance with the law of similars, and we are by no means to be con- 
fined to the drugs named. In conjunction with the use of remedies, 
galvanism should be applied to the paralyzed muscles — using the 
interrupted current with occasional reversal of the poles. The faradic 
current may be of use later when muscular contractility has been 
restored. Treatment should be persevered in for a long time if neces- 
sary. Improvement is possible, though no progress can be seen for 
several months. 

I perhaps should speak of the use of Alum and other sulpliates 
which have been extensively recommended in saturnine affections. I 
believe that clinical experience has proven them to be of no use. They 
irritate the stomach and do no good. Alum has been called a specific 
for these troubles, but after repeated trials I have been unable to dis- 
cover that it is of the slightest value. 

Prophyldxis. — On this subject I quote from R. Channing M. Page* 
in the Medical Record : "Avoiding exposure is of the first impor- 
" tance. Milk, as recommended by some, is of value, so far as it is an 
" article of nourishment. For that reason it is better than diluted Sul- 
" phuric acid, which is of no value, and is fit only for washing the 
" hands. It was first introduced on the theory that it would produce 
" in the system an insoluble Sulphate of Lead, which was supposed to 
" be inert. Clinical experience, however, disproves this theory." 

Various non-medicinal means will suggest themselves to workers in 
lead who know this danger, and these, if faithfully carried out, will do 
more than all drugs as prophylactics. 

10. Op. Clt., p. 628. 



ETIOLOGY OF ASIATIC CHOLERA. 
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In attempting to elucidate the causation of Asiatic cholera, we are at 
the very outset confronted with much material that is vague and specu- 
lative. There is probably no other disease which has given rise to a 
greater variety of theories as to its mode of origin — no other disease 
has produced such a war of discussion in respect to its causation and 
mode of propagation. 

It was my fortune in the autumn of 1867, to see a few cases of this 
disease. I was at that time serving as Acting Assistant Surgeon in the 
P. 8. Army, and was surgeon in charge of a transport boat of soldiers 
on their way from St. Louis to Little Kock, Arkansas. We had left 
St Louis and had reached Memphis when the disease made its appeal* 
ance on board the boat. 

It is not possible for any one to forget the symptonis and course of a 
true ease of Asiatic cholera when once he has seen it. The painless 
diarrhoea, followed quickly by the copious rice water discharges, then 
the vomiting of the same material ; the rapid exhaustion, the muscular 
cramps, the livid countenance and shrunken skin drawn tightly over 
the bony prominences of the body, coldness, collapse and death. All 
tliese phenomena follow each other with such terrible rapidity that the 
physician is dismayed and utterly demoralized in his attempts to cope 
with the disease in its well pronounced form. 

It is no wonder then, that finding the disease so unmanageable when 
established, so infectious and so fatal, it is no wonder that leaders in 
our profession have so diligently sought for its cause, with the hope 
that once its origin could be fully elucidated, the way might open, not 
only to its prevention, but to a better and more satisfactory treatment. 
It is the opinion of most competent observers that Asiatic cholera is 
produced by some specific cause, as it is most tersely expressed by Dr. 
Wendt in his recent work on cholera : — '' Asiatic cholera is always the 
result of specific infection, i,e,^ a germ which produces that disease and 
no other." 
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Before prDceeding farther it is proper to state that I am indebted to 
Dr. Wendt's work fur the material from which is made the following 
summary of the different theories which have from time to time been 
advanced bv various observers. 

They are as follows : 

Bayer's Theory. 

The Fermentation Theory. 

Excrementitious — Poison Theory of Snow. 

The Cholerine Theory of Dr. Farr. 

KiehPs Theory. 

Jt^hnson's Blood-Poison Theory. 

Theory of Ilisch — Decomposing Dejections. 

Bryden's Monsoon Theory. 

The Ozone Theories. 

The Organic-Dust Tlieory of Von Giett. 

These various speculations are contemporaneous with various genu 
theories, or parasitic, supplemented by the more recent researches of 
the eminent German physician, Dr Koch. 

A cursory view of these theories will be of interest in showing the 
principal lines of thought which various observers have followed in 
investigating the causes of cholera. 

M. Bayer in 1832 advanced the theory that cholera is caused by a 
miasm generated in sluggish rivers and stagnant ponds and marshes. 
This miasm, he thought, was set free by evaporation of the water, 
and then mingling with the atmosphere, produced cholera. 

The only value to be attached to this theory is that Bayer simply 
observed that water may, under favorable conditions of pollution, 
become an active agent in spreading cholera. 

The fennentation theory is one which, in many diflfcrent ways, has 
l)een advanced by several observers. Essentially it is the doctrine to 
which Pettenkofer now holds. It practically means that the poison of 
cholera acts similarly to the process of fermentation, and that the 
specific poison-principle or germ is not active. It must first underp^o 
this so-called fermentation by combining with another principle, which 
is found only under favorable conditions, when the true active agent 
would be evolved. 

Dr. Snow, in 1849, published in London an article entitled, 
" On the Mode of Communicating Cholera." Snow's theory might be 
called the blood-poison theory, and, except in details, is the sanie 
general idea adv^anced by Kiehl and Johnson. The theory of blood, 
poison has had and still has many warm supporters ; and very ingeni- 
ous arguments are adduced by its various adherents to uphold it. 
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Dr. Snow stated that cholera is propagivted in four ways. After 
claiming that the cholera poisijn ac(s directly upon the tnucous mem- 
brane of the intestines, he certainly deserves the credit of being a close 
observer, for he points out the favorite methods of the spread and 
propagation of cholera : 

Ist. — Moist excreta on clothes and bedding of infected persons may 
be carried by the vapor of water, and enter the nostrils and mouth, and 
be swallowed. 

2nd. — Dry excreta on infected clothing may be wafted a short dis- 
tance by the air when the clothing is moved or unfolded. 

3rd. — Nurses and those who attend the sick may introduce the 
|)oi8on into their systems by not washing their hands before taking 
food. 

4th. — Utensils used by the sick and not properly cleansed, may also 
contain the germs of the disease. — [Amdt.] 

Dr. Farr called the cholera poison cholerine^ and said that " it had the 
property of propagating itself in air, or water, or food ;" and further 
'* states that cholerine is an organic matter cannot be doubted by those 
who have studied its phenomena and the laws of zymotic diseases." 
And then, as he proceeds to ask a series of questions which he himself 
could not answ^er, we must conclude that his ideas were vague. His 
questions were as follows : 

" Is cholerine produced in the human organism alone, and propa- 
gated by excreted matter ? Is it produced and propagated in dead 
animal or vegetable matter, or mixed infusions of excreta and other 
matters out of the body \ Is it propagated through air, through water, 
throngh contact, or through all these channels ?" 

These questions are exceedingly to the point, and if satisfactory 
answers could be given them, even now, we should be much farther in 
advance toward solving the problems of this disease. 

It is scarcely worth while to notice Kiehl's theory, and, although he 
practiced many years in India, his is only one modification of the 
blood-poison theory, w^hicli he simply generalized. 

Johnson's blood-poison theory is one in which he affirms that the 
absorption of the cholera poison results in a primary alteration of the 
blood, and that in turn produces the characteristic phenomena of 
cholera. This theory has had many supporters. Johnson claims a 
period of incubation marked bf malaise, and considers the violent intes- 
tinal action an effort on the part of the system to rid itself of the 
iwison. His treatment is to administer purgatives to help the system 
cleanse itself from the poison. Althougli Johnson still holds to this 
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theory himself, it is rejected by the large majority of observers. His 
strong arguments in favor of a primary blood poison are that the albuDii- 
nons urine points to blood poisoning. " The foetus in utero has been 
known to succumb to the poison, and characteristic discharges have 
been found in its intestines." Macnamara and Simon both hold, how- 
ever, that there are no symptoms in cholera which may not be 
accounted for by considering it a primary bowel disease. 

We next come to notice the theory of Ilisch, a Russian physician, 
who thought that the choleraic discharges, when decomposed by exposnre 
to the air, produced the infectious principle, but that It did not eman- 
ate from the body of the patient directly. Whenever, by means' of 
cold, dryness or disinfection the process of decomposition is arrested, 
then the progress of the disease is prevented. 

He states that the infectious principle may be conveyed by the air 
and water, and by contact with the discharges. The observations of this 
physician coincide in many respects with the opinions of some very 
competent modem authorities, among whom we find Macnainara's 
theory is very similar. 

Dr. Bryden promulgated what may be called with propriety the 
monsoon theory, for he claims that from the endemic home of cholera 
in southern Bengal it is carried to other places by the moist winds of 
the monsoon. '* He did not deny that cholera might be propagated 
through human intercourse, but still he regarded the atmosphere as tlie 
main channel of its diflFusion." It is unnecessary to enlarge upon this 
theory, for Kuchenmeister has shown quite conclusively that Brjden's 
ideas, as to the monsoons diffusing cholera, are incorrect. 

Von Giett had experience in many epidemics, and announced it as 
his " conviction that the cholera virus was contained in the intestinal 
discharges, and that it was capable of speedy reproduction, — a differen- 
tial diagnosis, based on symptoms, is not possible. Virulent Asiatic 
cholera can only be recognized as such, when several cases occur in quick 
succession. Organic dust is the carrier and disseminator of the cholera 
poison. Like all other dust, the cholera-dust does not enable us to re- 
cognize the virus through any characteristic shape of its own. We find 
the same condition of things in other diseases, for we are unable, with 
the aid of chemistry and microscopy, to differentiate healthy pus from 
that tainted with farcy, variola or syphilis." 

Von Giett was correct so far as relates to the infectious nature of 
cholera, but his assumption in reference to organic dust is not entitled 
to intelligent consideration. 
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Following this hasty summary of some of the most prominent opin- 
ions, respecting the nature and origin of cholera, we come now to 
investigations in which the cholera-poison is looked npon as a germ or 
parasite. Cliief among the investigators in the field of microscopy we 
find the names of Pacini, Nedswetzly, Lewis and Cunmnghara, Macnam- 
ara, Pettenkofer, Chapman, Lebert and last the name of Koch, who 
claims to have discovered in the comma-bacillos of cholera its true 
canse; while this claim is still not fnlly accepted by the profession, yet 
many consider that it definitely settles the origin and phenomena of 
cholera. Before looking farther into those researches, bearing directly 
upon the parasitic origin of cholera, it will be worth while to notice the 
views of some of those American physicians who have given the sub- 
ject study, and whose opinions are entitled to consideration. 

In 1875, an ofiicial report of the epidemic in this country of 1873 
was published, in which may be found much information, concerning 
cholera, which is of the greatest value. Dr. Woodworth, of the U. S. 
Array, condenses, as he expresses it, " from the vast mass of cumulative 
evidence, which has been laboriously collected by a multitude of chol- 
era students in both hemispheres," and formulates the following state- 
ments, which I quote in full : 

1. '^ Malignant cholera is caused by the access of a specific organic 
poison to the alimentary channel, which poison is developed spontane- 
ously only in certain parts of India (Hindostan). 

2. " This poison is contained primarily, so far as the world outside 
of Hindostan is concerned, in the ejections, vomit, stool and urine, of a 
person already infected with the disease. 

3. '* To set up anew the action of the poison, a certain period of 
incubation with the presence of alkaline moisture is required, which 
period is completed within one to three days, a temperature favoring 
decomposition and moisture or fluid of decided alkaline reaction hasten- 
ing the process, the reverse retarding. 

4. " Favorable conditions for the growth of the poison are found in 
ordinary potable water containing nitrogenous organic impurities, 
alkaline carbonates, etc., in decomposing animal and vegetable matter 
possessing an alkaline reaction ; in the alkaline contents of the alimen- 
tary canal. 

5. " The period of morbific activity of the poison which lasts, under 
favorable conditions, about three days for a given crop, is characterized 
by the presence of bacteria, which appear at the end of the period of 
incubation, and disappear at the end of the period of morbific activity. 
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That is to say, a cliolera ejection or material containiug Buch, \& harm- 
less both before the appearance and after the disappearance of bacteria^ 
but is actively poisonous during their presence. 

(5. *' The morbific properties of the poison may l)e preserved mpam 
for an indefinite period in cholera ejections, dried during the period of 
incubation, or of infectiver* matter dried during the period of activity. 

7. " The dried particles of cholera-poison may be carried (in cloth- 
ing, bedding, etc.,) to any distance, and when liberated may find their 
way direct to the alimentary canal through the medium of the air by 
entering the mouth and nose, and being swallowed with the saliva, or, 
less dii*ectly, tlirough the medium of water or food, in which they have 
lodged." 

These statements are followed by two other propositions as to how 
best to destroy the cholera-poison, but as they are foreign to the object 
of this paper, we will not produce them here. 

Dr. Ely McClellan, U. S. A., gives the following propositions in refer- 
ence to the origin of cholera : 

1. "Asiatic cholera is an infectious disease, resulting from anorganic 
poison, which, gaining entrance into the alimentary canal, acts primarily 
upon and destroys the intestinal epithelium. 

2. "The active agents in the distribution of the cholera-poison are 
the dejections of persons suflfering from the disease in any of its stages. 
In these dejections there exists an organic matter which, at a certain 
stage of decomposition, is capable of reproducing the disease in the 
human organism, to which it has gained access. 

3. " Cholera dejecta coming in contact with and drying upon any 
object, such as articles of clothing, bedding and furniture, will retain 
indefinitely their power of infection. In this manner a sure tranerais- 
sibility of the cholera infection is effected, and a distinct outbreak of the 
disease may occur, by such means, at great distances from the seat of 
the original infection. 

4. " The specific poison, which produces the disease known as chol- 
era, originates alone in India, and, by virtue of its transmissibility 
through the persons of infected individuals, or in the meshes of infected 
fabrics, the disease is carried to all quarters (tf the world. Cholera lias 
never yet appeared in the western hemisphere until after its route of 
pestilential march has been commenced in the easteni world. Its epi- 
demic appearance upon the North American continent has invariably 
been preceded by the arrival of vessels, infected with the cholera-sick, 
or laden with emigrants and their property from infected districts. 
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i). ''Tlie respiratory and digestive organs are the avenues through 
which individual infection is accomplished. Through the atmosphere 
of infected localities cholera is frequently communicated to individuals. 
Water may become contaminated with the specific poison of cholera 
from the atmosphere, from surface washings, from neglected sewers, 
cesB-pools or privies. The use of water so infected will induce an out- 
break of the disease. 

6. " The virulence of a cUolera demonstration, the contagion having 
been introduced into a community, is influenced by the hygienic con- 
dition of the population, and not by any geological formation upon 
which they may reside. 

7. " One attack of cholera imparts to the individual no immunity 
from the disease in the future, but the contrary seems to be established." 

Dr. Uartshome, of Philadelphia, has made tlie following statement 
of liis belief : 

** That the cause of cholera is a (yet undiscovered) protozoon or 
primal organism of extreme individual minuteness which, on entering 
the human body, affects it as an organic poison. That the varying 
qiuuitity or number of these organisms may in different cases account 
(along with the individual predisposition and exposure) for the unequal 
violence of different epidemics, as in the case of trichiniasis choleraic 
diarrhoea or cholerine, so frequent before as well hs during and after the 
prevalence of cholera, may in some instances at least be explained by 
the action upon the alimentary canal only of a minimum quantity of 
the cause. Tlie dreadful fatality of some Indian seasons is on the same 
view referred to an extreme accumulation of it." 

Dr. Loomis, according to Wendt, " considers epidemic cholera an 
acute, infectious, non-contagious disease, probably of miasmatic origin." 

Bartholow says : " The facts thus far accumulated render it highly 
probable that cholera is propagated by a minute organism," and that 
" the theory which assumes its existence best reconciles all the facts, 
although the cholera germ has not yet been isolated." 

De Leale, of New York, says that " Asiatic cholera only appears in 
America as an epidemic, which in two or three years exhausts itself. 
Its cause is dependent upon a peculiar bacillus or ferment, which, when 
planted in a suitable soil, causes malignant cholera." 

Dr. Stille, in his recent work upon cholera, says : " Searching for 
some link that will unite in a consistent whole the causes, symptoms 
and lesions of cholera, it is evident that only one factor can possibly be 
80 described. That factor is the gastro-intestinal flux. But the ques- 
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tion still recurs: What is the cause of the gastro-intestinal flux? To 
this also it is possible to give but one answer : It is a specific poison 
which originates in Hindostan, and being taken into tlie stomach and 
bowels, not only produces in the individual the symptoms and lesions 
of cholera, but is capable of multiplying itself and rendering infectioos 
the discharges from the stomach and bowels of the subjects of the dis- 
ease, so that it may be transmitted from one person to another ronnd 
the whole circumference of the globe. Kegarding the form and nature 
of that poison, little or nothing is definitely estabhshed beyond the 
result of Koch's observations. As far as they go, they harmonize with 
a long prevalent opinion that the cholera poison consists of certain 
microscopic germs, which, on being received into the bowels, progagate 
their kind and destroy the epithelium." 

Ketuming now to the researches of many whose painstaking studies 
entitle them to be heard, we find that the limits of this paper will only 
allow a very brief view of the doctrine of Kocli. The views of Pacini, 
of Macnamara, of Pettenkof er, of Chapman (of ice-bag fame), of Lebert, 
and many others, are very concisely given in the book of Dr. Wendt, 
and whoever may take suflBcient interest in the subject is earnestly 
advised to carefully read his work. The controversy to which the 
researches of Koch has given rise, as well as Koch's doctrine itself, 
as given before the meeting held in Berlin in July, 18S4, are also 
given in the same volume. 

It is well known that Koch had superintendence of a goveniraental 
commission sent out to Egypt in 1883. lie says of this work: "I 
was fully aware of the difliculties of the task. Properly speaking, 
nothing was as yet known of the infectious matter of cholera. It was 
not known where to look for it, whether it existed in the blood, in the 
intestinal canal, or elsewhere." According to the standard textbooks, 
he had expected to find little change in the intestines, save that it would 
be filled with a fluid resembling rice-water. Hence his surprise in find- 
ing great pathological changes in the intestines — very striking in the 
majority of cases, and in some cases only slight. No trace of the in- 
fectious material could be found in the blood or elsewhere, and he 
therefore confined his further researches to the changes in the intes- 
tines. It was found that in those cases where Peyers' patcliee were 
red at the edges, " an invasion of bacteria corresponding to this red- 
ness had taken place." He says : " The bacteria had partly forced 
their way into the utricular glands, partly pushed themselves between 
the epithelium and the basement membrane, thereby lifting the epithe- 
lium, as it were. In other part« it was seen that they had forced their 
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way deeper into the tissues. Then cases were found in which, beliind 
these bacteria, which had a special appearance with regard to size and 
shape, 80 that one could distinguish them from other bacteria and 
devote special attention to them, various other bacteria had forced their 
way into the utricular glands and the surrounding tissue." 

He therefore concluded that those bacteria of special form and shape, 
and which were found deepest imbedded in the tissues, were of special 
significance — for they " always advanced beyond the others, they forced 
their way farther in," and seemed to prepare the way for the others, 
which are not considered pathogenetic. 

It was also found that the more recent the case — L ^., in an intestine 
which had not yet undergone decomposition, and where there had been 
no hemorrhage, the more did he lind a special form of bacteria. " It 
was soon clear," he says, " that these were the same bacteria which I 
had seen in the mucous membrane." 

These bacteria he called "comma-bacilli," on account of their 
peculiar shape, and tliese are held by Koch to be the organized form 
which is the specific poison of cholera. In very many ways their 
behavior agrees with what is already known of tlie cholera poison. 
They grow with most marvellous rapidity, but this luxuriant growth 
does not last long. In two or three days they die off and other bac- 
teria take their place. They thrive best in a nutritive fluid. They die off 
in putrefactive surroundings. One strong argument against the comma- 
bacilli constituting the true infections principle of cholera is the fact 
that they are destroyed by drying. The question as to the preserva- 
tion of the cholera virus in any permanent form is one of the greatest 
interest, as it is with other infectious diseases — and notwithstanding the 
greatest care in investigating tliis part of the behavior of the comma- 
bacilli — in no case could they be preserved in a permanent state except 
by the medium of moisture. As soon as linen, soiled with dejecta, and 
left in the most favorable condition for the development of the comma- 
bacilli was dried, it was found that the bacteria had died off ; but Koch 
claims that the absence of a permanent state coincides perfectly with 
the etiology of cholera. 

The claim of Koch, that the comma-bacillus is the specific cholera 
poison, has many supporters, and certainly while it does not fully and 
satisfactorily explain all the phenomena of cholera, it does so more 
nearly than any other theory. 

Many observers claim to have found the comma-bacillus in other 
intestinal diseases — notably the English Commission who reported to 



260 Bureau of Clinical Medicine. 

the Royal Society, in February, 1885. They disagree with Koch in 
nearly every one of his conclusions. They admit the presence of 
comma-bacilli in every case of cholera in the rice-water stools, but 
other than that they are at variance with Koch. So that while prog- 
ress has certainly been made, there is still a great diversity of views 
among medical men as to the etiology of cholera. It is my belief tliat 
the observations of many who have criticised Koch's doctrine, and 
have made claims pro and con in reference to the comma-bacilhis, have 
been superficial in their technical methods, and have thus been misled. 
It is one thing to see through a microscope and quite another to know 
what one sees, so that I believe many have hastily expressed positive 
opinions which more carefully conducted observations would not sup- 
port. It is true that great credit is due to Dr. Koch in directing 
future studies. His methods are painstaking and accurate, and enable 
the observer to pursue studies in disease germs with greater certainty 
, than heretofore. As Dr. Wendt very pertinently says : " It is true we 
have not yet been able to ascertain the full truth. Future views and 
conceptions concerning the intimate nature of cholera may vary as 
much as past ones have done. But when the history of cholera sliall 
be written, fifty years hence, it will have to be seated that Koch's dis- 
covery of the comma-bacillus constituted a decided step in advancf in 
the pursuit of scientific truth." 

In conclusion, it may be well to simply enumerate those conditions 
which favor the production of cholera, without being concerned al)so- 
lutely in its origin, and are, therefore, only secondary causes. Tlie 
imcleanliness, overciowding and bad hygiene of the poorer classes are 
factors to be considered, but are relatively of no greater importance in 
cholera than in other diseases. It is found that age is of considerable 
importance, as the fatality of cases occurring after the age of fifty is 
very much increased. 

The influence of bad habits is very clearly set forth by Dr. Ely 
McClellan, who says : " During an epidemic of cholera it is particu- 
larly those whose systems are irritated by other diseases ; those who are 
suffering from depression of the nervous forces from any cause, bot 
especially that which attends excessive fatigue, fear or debanchts." 
those who live in open violation of all hygienic law, those impoverished 
by want, who are especially liable to the disease." 

Dr. Wendt states that " gastro-intestinal diseases are particularly 
liable to invite an attack of the disease. As to the effects of acclimatiza- 
tion there seems to be a difference of opinion, but psychical influences, 
under which head come all the depressingemotions, have an undonbted 
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-inflaence, not only in increasing susceptibility to the disease, but in 
accelerating its malignity. Heat and moisture also appear in a major- 
ity of instances, to favor the production of cholera, and while cold 
weather, as in the case of yellow fever, does not entirely exterminate 
the disease, yet is it an important factor in its hindrance, and although 
the infection may survive the cold weather, yet in nearly every epi- 
demic of which we have the history, the disease ceased on the approach 
of cold weather. On the continent of Europe, cholera existed in the 
winter of 184-8-49. Cholera is, as a rule, confined to localities not far 
above the sea level, although it hiis in India been known to occur at 
elevations of six or seven thousand feet. It is admitted that the use of 
impure water, even when the presence of any special bacteria cannot 
be demonstrated, may be an active cause in inciting an attack of 
cholera. The breathing of impure air naturally predisposes to cholera 
from its well known influence in reducing vitality and diminishing the 
power of resistance to the disease. Improper food, by producing 
digestive disturbances, itt another very important factor in favoring the 
spread of cholera. 

In view of the various theories and the widely differing views held by 
competent observers as to the etiology of cholera, it is evident that, as 
in most other infectious diseases, we cannot as yet definitely feel that 
the causation of cholera is understood. 

In conclusion I cannot do better than quote the conclusions which 
are given by Dr. Wendt, and the truth of which seem to be thoroughly 
established. 

1. " Cholera originates in India, where alone it is now epidemic. It 
is carried to this country, and indeed to all other countries, through no 
other agency than that of human intercourse. Its acquisition includes 
the possibility of direct individual contagion, but more particularly 
infection by cholera fomites. 

2. " The specific cause of cholera is an organized body capable of 
rapid multiplication, both within and without the human organism. 

3. " Certain animals may take cholera, and the disease is experiment- 
ally communicable to them. 

4. '* While cholera does not originate de novo in a given locality, 
there are nevertheless certain general, local and individual conditions 
that favor both its outbreak and its dissemination. 

5. " The choleraic virus acts first and with greatest intensity upon the 
intestinal portion of the ahmentary canal. 

6. " Direct personal contagion, though not impossible, is a far less 
frequent mode of communication than indirect spreading by fomites. 
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The intervening agency of specific organisms is necessary even M 
what we call direct contagion. 

" Water channels, such as rivers, pipes and sewers, are very frequent 
carriers and disseminators of the infecting canse. The air is onlV 
quite exceptionally a means of conveyance, and that only for short 
distances." 

To these propositions Dr. Wendt would add another as his personal i 
conviction, viz : ''Cholera is induced by the entrance into the intes- 
tines of peculiar minute organisms, first accurately described by Koch 
and since known as comma-bacilli." 

The writer (or rather compiler) of this paper is of the opinion tbat ; 
in the above series of propositions (with the exception of the last one), ' 
is contained all that is definitely known respecting the origin, mode of , 
propagation and other phenomena connected with the etiology of : 
cholera. Like most other infectious diseases the primal germ or infec- ! 
tion principle of cholera is so intangible as to yet elude all known ' 
methods of investigation, when we attempt to ftilly explain all the 
phenomena attending its origin and dissemination. | 

Finally, as all the authorities yet quoted are representatives of the 
old school, it seemed to me a matter of interest to elicit from some few 
of the representative members of our own State Society an expression | 
of opinion. I have, therefore, written to quite a large number of 
prominent members of the Society, the following letter : 

" Do you accept the doctrine of Koch, that the comma-bacillus con- j 
stitutes the true infectious principle of cholera ? If not, please state 
as concisely as possible what you do consider the cause of cholera," 

In nearly every instance prompt replies have been received, bearing 
most undoubted evidence of well-digested thought upon the subject ! 
Cholera is a disease w^hich is so seldom brought under our immediate \ 
observation that we might easily excuse busy doctors from having any ! 
opinion upon the subject. It is, then, with a feeling of just pride in j 
our profession and our school that they are found on the alert, not only | 
to struggle for the mastery over our most common and e very-day fo^ • 
but also prepared to be ready for a distant enemy that may possibly , 
approach. 

I take both pride and pleasure, then, in here appending some extracts 
from answers to the letter which I have just read. 

Dr. Egbert Guernsey writes as follows : " In reply to your first 
question, ' Do you accept the doctrine of Koch as to the infectious , 
poison of cholera being the comma-bacillus V I am inclined to think 
the verdict of the scientific world is ^ not proven.' Every one must 
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respect the energy, the intelligence and enthusiasm Koch has brought 
to his work, and possibly the line of investigation which he and a score 
of others have worked so industriously may yet reveal the secret ; but 
it seems to me there are strong objections to Koch's theory which he 
has not yet removed. As regards the second question, ' What do you 
consider the cause of cholei-a V I am most emphatically an agnostic. 
One fact seems clearly proven, that cholera originates in India, and is 
communicated from one nation to another by human intercourse, and 
that the specific cause of the disease is an organized body affecting 
|)articnlarly the intestinal canal, and capable of rapid and almost indefi. 
nite multiplication. Of the formation of this organized body, and of 
its distinct character and the way in which it does its work, I have not 
the slightest idea. To me it is involved in just as much mystery as 
the fonuation of the first particle of protoplasm, and the evolution of 
animal life, both in its simplest and most complex form, from a single 
cell." • 

Dr. Helmuth writes : " While I do not doubt the presence of the 
comma-bacillus in the excreta of cholera patients, I think the English 
cholera commission arrived at the correct conclusion, and that the caw.?^ 
of cholera is not by any means proved to exist in bacteria. The pres- 
ence of the bacillus in other discharges which are found in the human 
body which are bland, also appears to negative Koch's theories. When 
you ask me to tell you what I consider the cause of cholera, I'm man 
enough to tell you I don't know, and to say also, that I don't believe 
anybody does, and I may also add that if half as much time, patience 
and money had been expended in trying to find the cu?'e of the dread 
disease, or put us on the right track, much more good would be derived 
from our investigations. One thing is certain, that as yet, with all the 
boasted advancement in science, we have not been able to prevent the 
spread of the disease, or its appearance; it may be modified by the 
usual sanitary precautions, as can most other diseases, but not only did 
it come and stay, but recame, and restayed whenever it wanted to, in 
spite of the cholera commissions, Koch and everybody else." 

From Dr. Dowling came the following letter "with regard to Koch's 
theory, * that the comma-bacillus is the primary infectious principle 
which causes cholera,' my opinion is, the Scotch verdict, ' not proven,' 
will apply to it. I am a firm believer in the germ theory of the causa- 
tion of infectious diseases. I accept Liebermeister's definition of infec- 
tious diseases, viz : a disease which owes its origin to a poison which 
differs from other poisons in the fact that under favorable circumstan- 
ces it can reproduce itself, and that to an unlimited degree. I accept 
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his classification of infectious diseases — purely miasmatic, purely con 
tagious and miasmatic contagious. I believe that cholera belongs to 
the latter class. The poison of the disease is generated in the body of 
the patient, but is not on leaving that body in a condition to generate 
its peculiar disease, but must undergo farther development outside of 
the body in media favorably calculated for that farther development. 
For this particular poison or germ (possibly a comma-bacillng) the 
developing medium requires three factors ; organic matter, moisture, 
heat. Filth in hot weather, particularly if the weather is damp, con- 
tains all that is necessary for this development. If a solitary germ is 
there deposited, it can multiply indefinitely." 

Dr. D. A. Gorton says: "The evidence adduced by Dr. Koch in sup 
port of the hypothesis that cholera is caused by a molecule of liring 
matter known as the comma-bacillus, seems to me quite conclnsive. 
Moreover, I hold to the germinal doctrine of the origin of all the 
infectious and contagious diseases." 

These are but a few of those received, but they are representative of 
many others. Meantime, let us not wait to discover the ultimate cause 
of this disease, but by careful research, and patient investigation, tiy 
to discover better means for its prevention, and more certain methods 
for its cure. In this line we may be sure of saving valuable human 
lives and fulfilling the great mission of our noble profession. 
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Gangrene of the Gums, 



Bt F. Lenogenhageb, M. D. 



tmOA, N. Y. 



The patient whose case I wish to present to you was a German boy 
of five years, of strumous diathesis, and came under my care October 
2, 1885. He had been sick about a week, of what his former physician 
called " a cold," the chief symptoms being fever, loss of appetite, 
and intense pain in the head, arms and legs. When I first saw the 
patient he was very sallow and much emaciated. His pulse was 130, 
and the temperature 102® F.; perspiring profusely, very thirsty ; stools 
frequent, black and very offensive ; loss of appetite, tongue heavily 
coated yellow ; and complaining of a severe headache. He was put on 
Arsenicum and Leptandrin and a light diet. The diarrhoea soon ceased^ 
bat his general condition seemed to be no better. Tliere was a con- 
stant oozing of blood from the upper and lower gums on the left side, 
accompanied by great pain, and swelling of the cheek on the same side. 
Carbo. veg. and Mercurius were given and gargles used. Very soon, 
however, the gums assumed a livid and black aspect, and emitted an 
intensely foul odor. Prostration and emaciation progressed rapidly, 
although nutritive and stimulating enem^ta and baths were constantly 
employed. Suffering from pain now became so great that sleep could 
not be produced by any justifiable quantity of hypnotic drugs. Ar- 
senicum and Lachesis were given internally, and local measures based 
on general surgical principles employed to relieve inflammation and 
pain, to deodorize and disinfect, and lastly escharotics. Dead tissue 
was removed as early and completely as possible. But the disease pro- 
^[ressed day by day, and soon it became apparent that a fatal termi- 
nation was imminent. Fragments of bone came away. Septicaemia 
with profuse hemorrhages and salivation supervened, and the case 
teemed a hopeless one indeed. 

Acting upon the advice of Dr. M. O. Terry, of Utica, N. Y., 
Bromine was given internally and used locally. Upon the exhibition 
of this drug, an improvement in the general and local conditions ensued 
at once. The septic fever and other grave symptoms rapidly abated. 
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The fearful odor which it haxl been impossible to neutralize now entirely 
ceased. Healthy granulations appeared. The appetite returned, and 
the little patient once more became bright and cheerful, rapidly recover- 
ing strength and color. Bromine was continued in smaller doses, and 
Cod-liver Oil and Hypophosphites given. All went well for a week, 
when suddenly, in consequence of taking a cold, and some errors in 
diet, the trouble returned. And progressing rapidly, despite all 
measures taken to prevent it, septic fever again set in with great vio- 
lence. Bromine, which had done such good service before, now seemed 
to have lost its controlling power, and the patient was sinking day by 
day. Ars., Lachesis, Carbo veg., Secale, and other remedies were 
given as indicated, and they seemed at times to stay the progress of 
the disease for a short interval, but no decided improvement followed. 
The soft tissues of the upper and lower jaws sloughed extensively, the 
necrotic process, involving the floor of the mouth, buccal surface of the 
cheek, and ramus of the lower jaw ; detachment of large sequestra of 
the alveolar processes followed. One of these pieces, containing four 
alveoli, from which the teeth had been removed some time previous, 
was nearly an inch long and half an inch deep. The temperature 
ranged from 102^ to 105**. Urine albuminous and scanty. The face 
and neck were greatly distorted by enlargement of lymphatic glands 
and cedema. The abdomen very large and knotty from enlarged 
mesenteric glands. Constipation very obstinate, and the cachectic con- 
dition well marked. After lingering in this condition, with the usual 
phenomena, he died in the eighth week of the sickness. A post-mor- 
tem examination was not pennitted. 

This case illustrates a disease of very rare occurrence, and one con- 
cerning which but little information can be found in medical literature. 
No doubt the strumous diathesis had much to do with the production 
of this disease, as it has of others of a similar nature, such as black 
canker, cancrum oris and gangrenous ulcer of the month. But this 
case was unlike these affections in the suddenness of its onset, the 
extent and depth of tissues involved, and the mortification of so much 
soft and bony tissue en mmse. The patient was unusually bright and 
precocious for his years, and of rather delicate constitution, though his 
previous health had been very good. 

This case also furnishes additional evidence in favor of the useful- 
ness of Bromine internally in controlling gangrenous processes. For 
the trouble had in the foregoing case entirely disappeared under its 
influence. But the development of a constitutional vice and a second 
attack were more than his weakened system could bear. 
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The great value of Bromine as an external agent in the treatment of 
hospital gangrene, erysipelas and gangrene in any location, has been 
recognized since Goldsmith published an account of its use in the 
Medical Times^ in 1863, and the method of its use and tables of 
results of this treatment by Von Tagen, of our own school. But the 
internal use of this remedy in gangrene seems to have been originated 
by Dr. M. O. Terry, of Utica, N. Y., President of this Society, and 
through bis recommendation it has done good service in the hands of 
practitioners in this State. A report of five cases treated in this man- 
ner is published in the Transactions of this Society for the year 1883, 
page 132. 
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I do not propose in this paper to limit my remarks entirely to the 
microscopic or macroscopic appearance of the cirrhotic (gouty, con- 
tracted or granular,) kidney, but to dwell more upon the great import- 
ance of being able to diagnose this renal malady during the life of a 
patient. That this may be done with certainty and precision there is 
no doubt, and we need not wait for an autopsy to be sure of oor diag- 
nosis, either. Nephritic complaints are of exceeding great frequency 
in this climate, and as we note the marked tendency of persons to 
inherit diseases or conditions^ that may under exciting circumstances 
produce pathological states as found in their parents, so it is, that the 
query may arise, if renal aflEections — ^as lung troubles — may not in a 
measure be transmitted. The subject of this paper has presented itself 
to me as one of the greatest importance to all practicing physicians, and 
it is one that is often unrecognized entirely or mistaken by its products 
for diflFerent morbid conditions. 

While studying medicine abroad, a person high in political and 
social life fell ill. After a short illness he died. Many of the med- 
ical celebrities saw, examined, and made diflEerent diagnoses. Afterthe 
most careful post-mortem made by Rokitansky's assistant, two cirrhotic 
kidneys were found to be the direct cause of this illustrious count's 
death. His renal secretions had been thoroughly analyzed, chemically 
and microscopically, and as Prof. Bamberger gave the details to his 
liearers, he mentioned the peculiar fact, that his kidneys had been 
excluded as a cause with great certainty. And again, in looking over 
the pages of a well-known old school journal, I ran across an account of 
a coachman (?) admitted to one of the City Hospitals for an ulcus cruris 
or some trivial ailment, and while he was being treated and his original 
difficulty improving, he was taken with serious head-symptoms and died 
in a few days. Something about his original difficulty had impressed 
the attending physician with the necessity uf having his urine fre- 



Bureau of Histology. 2^1 

qnently examined. This had been done repeatedly before any head- 
symptoras developed, and his kidneys pronounced healthy. The analyst 
had found the specific gravity running from 1.018 to 1.022 — no albu- 
men — ^microscopic ex. negative — 35 to 40 oz. urine per diern, and in 
addition to this, on a physical examination, no appreciable hypertrophy 
of the heart and no corrigan or pulse indicative of thickening of the 
wall of the left ventricle was found. A port-mortera showed a well 
marked cirrhosis of the kidneys as causa mortis. Astonishment at this 
discovery would faintly express the terms, as applied in the report of 
this case. A bad diagnosis was made, hecause the specific gravity 
was not low, an unusual amount of urine was not passed, no albumen 
was found (by the grosser tests), and no hypertrophied heart with a 
full, bounding, non-compressible pulse. 

Another case of unusual interest to me, is that of one of my lady 
patients, whom I have had the opportunity to watch for five or six 
years. During these years, her only sufferings have consisted of two 
slight attacks of gout and a similar number of slight bronchial conges- 
tions. Her only complaints are an intense, continuous weariness, more 
marked after excitement and exercise, and indigestion. Her most 
fashionable disease, and one made oif-hand bj many illustrious (old- 
school, of course,) medical lights, is malaria — yes, a bona fide case of 
malaria. Two winters ago, this lady suflEered from a severe hemorrhage 
into the vitreous humor of the left eye. Its cause was a mystery to 
the well-known (old-school) oculist to whom she went. Quinine was 
suggested and greedily taken by the patient, but her vision is still mark- 
edly diminished in that side to this day. When she was placed imder 
my care, from sheer laziness I was inclined to quietly acquiesce in the 
diagnosis of my older and wiser confrere. My spell of laziness passed 
away one day, when I found my patient was not improving under 
judicious homcBopathic treatment. All I found after a careful physical 
examination was a slightly enlarged heart to the left, a marked accent- 
uated second sound over the aorta, and a suspiciously full, though com- 
pressible pulse, no enlargement of spleen, anaemia not pronounced. 
Examination of the urine, microscopically^ showed pus corpuscles, and 
renal epithelia in abundance. Her physical inability was easily 
accounted for, her retinal hemorrhage quickly understood. 

Let me cite one more personal experience. The father of an old 
school physician was admitted to the Hahnemann Hospital during my 
term of service, with hemiplegia. The attack causing the paretic state 
dated back five years. Its precise cause, as stated by his son and those 
who had seen him prior to my attendance, was uncertain. Conjectures 
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alone were advanced. After a careful overhauling, I found nothing 
but a hard, full incompressible pulse (whip-cord in its nature, the 
artery being plainly felt, and rolled under the finger when not dis- 
tended with blood). There was marked aphasia, and his mental state 
dull and apathetic. There had been frequent and violent right^ided 
convulsions. The urine of twenty-four hours showed a small amount 
of albumen (Tauret's test), pus corpuscles, and fatty, renal epithelia 
in large quantities and a few hyaline casts. Patient had passed 41 oz. 
of a specific gravity of 1021. My diagnosis was stated then to be 
cirrhotic kidney with endarteritis diffusa, but affecting the cerebral 
arteries probably more seriously. His son said this could not be, as an 
expert had decided there was no kidney disease. Ten days after see- 
ing him the last time and ten days after my term of service expired, 
patient died in a general convulsion. Autopsy showed an old cystic 
degeneration in left hemisphere, and a nearly total occlusion of middle 
and posterior cerebral arteries from atheromatous exudation, well 
marked cirrhosis of both kidneys, heart inappreciable enlarged (left 
side). At my physical examination, heart did not pass beyond the 
mammary line. 

Many, many such cases could, were they diagnosed in their incipient 
state, and such a thing is possible in my opinion, be kept there by a 
proper diet, clothing and medicine. 

Renal troubles are nearly as frequent as bronchial, and they vary in 
their severity, duration, etc., as much. It behooves us, therefore, I 
think, in the interest of medicine, in our duty to ourselves and our 
patients, to look into this matter more closely, more understandingly. 
Physicians are so apt to look upon a diseased organ macroscopically as 
representing the wholfe pathological state, they are prone to forget the 
different stages that such a part has gone through, accompanied by its 
varying symptoms as the disease gets a stronger, firmer, a more relent- 
less grip. They look upon cirrhotic liver as an entity ; they have not 
followed this organ from that point when a change corriineiiced in the 
vascular supply of the connective tissue, etc., and so it is with an apo- 
plectic fit, which, in my judgment, is largely caused by endarteritis fol- 
lowing serious tissue changes in the kidney. It is not solely tlie eon- 
traction of such a large vascular organ that causes compensating hyper- 
trophy of the left ventricle with a bounding hard pulse, and endarteritis 
obliterans ; but, it is the retention of deleterious salts in the system, 
that a disabled, crippled renal membrane is no longer able to throw off. 

These patients, for montlis prior to the final explosion, have suffered, 
sometimes from palpable, sometimes from unaccountable, symptonus 
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small in themselves, perhaps, but pointing out weak spots to the care- 
ful observer, tijat in time might grow beyond the physician's power to 
mend. 

Even 60 little is known about renal troubles, their complications, 
and possible injurious effect upon the healthy performance of tlie brain 
functions, that we see physicians testify on the witness-stand as experts (!) 
—that a man with so-called Bright's disease is demented. I know 
many merchants, bank presidents, doctors of medicine, and lawyers, 
suffering f rou) serious kidney lesions, who would be astonished if any 
ex})ert would think them deficient. Though not an expert, I certainly 
think they are as sane or more so than a conlirmed dyspeptic. 

Cirrhosis of the kidney is seldom developed before forty or forty- 
five. 

Catarrhal nephritis (Heitzmann), which leads to cirrhosis, if long last- 
ing, is met with at all ages, in different degrees, and caused by as many 
separate influences. 

Are the signs laid down by old school authorities, more especially, 
sufficient in one-half the cases to make out a diagnosis of cirrhotic 
kidney i 

I do not think they are, and in my opinion the only reliable and 
trustworthy test is the microscope. 

Let us consider for a moment the different objective signs. 

1. The condition of the circulation. The characteristic change 
brought about in the heart, due to a contracted kidney, is enlargement 
of the left ventricle (an eccentric hypertrophy) without an accom- 
panying valvular disease. 

We have under such conditions a corresponding change in the pulse. 

I have repeatedly seen marked enlargement of the left side of the 
heart without valvular disease in the granular kidney. I well re- 
member an old German woman, for many months under my care in the 
Western Dispensary, where this gradual hypertrophy was watched, and 
she finally died of an ursemic state after three days' illness. Kenal 
epithelia were more bountiful in her case, and she passed away with- 
out anasarca or albuminuria. 

Her final illness might easily have been mistaken for cerebral. In 
my experience the disturbance in the heart and pulse only occurs where 
the disease is well advanced, and where both kidneys are equally in- 
volved, which is usually the rule. I am also of the opinion that si, fatal 
issue may occur in cirrhotic kidney before there is such a change in 
the dullness of the heart's area and pulse as to cause any alarm. The 
case of the physician's father, cited above, aged 60, bears out this ex- 
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perience. If we encounter an aortic or mitral bmit — be it diastolic or 
systolic— we have no grounds to claim its nephritic origin. Changes 
in and on the valves due to renal complications are ordinarily ather- 
omatous, therefore nearly always aortic. The pulse is not always as 
reliable as the cardiac enlargement for diagnostic purposes. I have 
noticed a flagging, a weakening, a much greater compressibility. of 
the pulse tis soon as dilatation (or myocarditis) engrafts itself on hyper- 
trophy, or where there is rnarksd geiieral debility, 

2. The specific gravity of the urine. In this matter, as in that of 
the circulation, I think we must take into consideration the amount of 
disease we have before us, the amount of fluids drank, the condition of 
the circulation, condition of the patient's skin, etc. There may be suf- 
ficient disease present in the kidney to kill the patient long before tlie 
specific gravity is materially or permanently aflFected. 

3. The quantity of urine voided is subject to the same variations, 
same rules as under tlie specific gravity. Where both kidneys are 
markedly cirrhotic, a low specific is the rule, and is apt to remain so 
under many vicissitudes, and the quantity of urine exceeds the normal 
in twenty-four hours by 10, 20 or 30 ounces. 

4. The presence of albumen in the urine is a very unreliable point 
to go by, fo^ even in old and advanced cases we may only get a trace 
by the most delicate tests, such as Tauret's, etc. In progressive, sub- 
acute or chronic cases we often fail to get any sign of albumen by heat 
or Nitric acid, and perhaps Tauret's double Iodide of Mercury will show 
but a faint reaction. 

The diagnosis of cirrhotic (gouty, contracted, or granular,) kidney 
can only be made with certainty by the microscope, and those having 
much experience in this matter will agree with me. I am no expert in 
this particular branch of medicine. I daily regret that I do not know 
more than I do, but I can safely say, that since I have busied myself 
somewhat with the microscope during the past two years, many cases, 
clinically^ have been better and more thoroughly understood. 

During the winter mouths many persons beyond the age of 50 die 
apparently after two or three days' illness of pneumonia. Many of 
these cases, in my opinion, have no serious lung disease, but succumb 
indirectly to the results of kidney disease. The power of resistance is 
enfeebled, and it is a well-known fact that the subjects of renal disease 
are very prone to oedema pulmonum. [ saw a lady in consultation, 
aged 65, last winter, supposed to be suffering from pneumonia. I 
found a diffuse bronchitis and well marked catarrhal nephritis, with 
fat1;y degeneration of kidney. She passed into a stupor and died, 36 
hours after my first visit. 
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The symptoms met with in, and are perhaps characteristic to a degree 
of cirrhotic kidney, are headache (occipital more especially), indigestion 
and weariness. 

The cephalalgia is due in some measure to the retention of certain 
salts in the system — faulty elimination. The indigestion may precede 
for some time the nephritis, and when it does, it certainly becomes 
worse once the renal disease is thoroughly established. The weariness 
is due in part to the foregoing causes and the constant loss of pus, act- 
ing as a continuous drain npon the entire organism. Dropsy, marked 
albuminuria, intense anaemia, etc., as found in the large suiooth kidney 
of Bright, is rare. 

To Dr. C. Heitzmann, of New York, (formerly of Vienna) is due 
the honor, I think, of making this subject lucid, by following up his 
researches upon the living to the dead-house. 

The characteristic findings under the microscope are the renal epithe- 
lia from the straight and convoluted tubules. The following lines are 
taken in part from his microscopical work : 

" The microscopical appearance of the kidney varies according to 
the severity and duration of the disease. In a slight form, the surface 
of the kidney is uneven and retracted. The capsule in most cases is 
adherent and follows the inequalities and retractions. The thickness of 
the cortical and pyramidal substances are somewhat decreased, and all 
parts of the kidney show, even to the naked eye, grayish radiating 
striffi. Under the microscope, with low powers, the striae prove to be 
newly-formed connective tissue, which is most abundant in the medul- 
lary rays of both the cortex and the pyramids, and it is the retraction 
of this newly- formed tissue which causes the irregularities of the sur- 
face. In the more severe forms of chronic catarrhal nephritis, the whole 
kidney is considerably reduced in size, and the inequalities on the sur- 
face are very decidedly marked. In transverse section, both the corti- 
cal and pyramidal substances are seen to be much narrower than in the 
normal condition. This is more particularly the case in the cortex, of 
which, in more advanced degrees, only slight remnants are left, and 
these correspond with the elevation of the surface. It is further ob- 
served under the microscope, that the newly-formed connective tissue 
is most developed corresponding with the medullary rays, between the 
straight, narrow tubules, which are reduced in number. Injected spec- 
imens of cirrhotic kidneys show plainly a deficiency of blood-vessels 
in the medullary rays of both the cortex and pyramids. In the process 
of catarrhal nephritis in the cortical substance, many tubules are de- 
stroyed, and their epithelia, after a considerable increase of living mat- 
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ter, break down into medullary corpuscles, froui which a new forma- 
tion of connective tissue subsequently rises. This destructive process 
invades, first, — and in the highest degree, — the narrow tubules, running 
in the medullary rays. If a number of tubules in the cortide and 
medullary rays are involved, destroyed, the surface of the kidney, cor- 
responding to them, will be retracted by the cicatricial tigsne. The 
obliteration of a number of the narrow tubules, including the ascending 
and descending branches, would explain the clinical fact that persons, 
aflFected with cirrhosis, void large quantities of urine, almost devoid of 
salts. Bowman's investigations, which have recently been corroborated 
by R. Ileidenhain, show, that the tuft excretes water only, and tliis 
becomes thicker by the addition of the saline constituents, excreted by 
the narrow tubules. In high degree of cirrhosis, many of the tufts are 
completely destroyed. At first, the tuft appears slightly enlarged and 
crowded with bodies, having the appearance of nuclei, and which un- 
doubtedly originated from the covering epithelial and from the endoth- 
elia of the capillary walls. By this process, the calibres of the vessels 
are obliterated, and all that remains of the former capillaries is a solid 
card. Such changes take place in the arterial coats in chronic cat 
nephritis of large vessels, that their destruction ensues." 
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Ey J. MoNTFOKT Schley, M. D. 
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It seems paradoxical for me in such an assembly to state that there is 
much left for us to learn in renal affections, and yet, I am consti-ained 
to say with some emphasis that the large majority of practitioners 
neglect (often to their discredit) to enquire minutely into the functions 
of the kidney. It is my opinion that, with the aid of the microscope 
and with ever increasing liner chemical tests, much will be discovered 
within the next twenty-five years that is not dreamt of now, and that 
many morbid processes will be found to be so interlinked that the 
finding of the effect will reveal the cause. To show how small facts well 
tested may have an important bearing on grave results (or diagnosis), I 
will but mention a discovery recently made in France, relating to a 
peculiar property of the bladder. 

Messrs. Vibert and Ogier found that the urine drawn from the 
bladder of a cadaver is almost invariably albuminous, even when there 
was no lesion discoverable in any part of the genito-urinary apparatus. 
In their experiments it was noticed also, that the longer the time was 
since death had occurred, and the less urine found in the bladder, the 
larger was the proportion of albumen contained in it. 

The albumen in these cases exuded from the mucous surface of the 
bladder, for, if the bladder were extirpated entirely, its contents 
removed and its inner surface washed of all debris, and then filled 
with pure water, this fluid was found after the lapse of a sliort time to 
contain a marked amount of albumen. 

This 18 a point worthy of our most careful consideration, for, in 
eases of sudden death, where albuminuria was present in any degree, 
nephritis has been looked upon as the cause of the patient's sudden 
demise, and a certificate given and accepted accordingly. 

We are not warranted on such findings to claim nephritis as causa 
mortis, unless the microsGope shows a, pathological condition, or the 
macroscopic appearance of one or botli kidneys justifies a positive 
diagnosis. 
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This may seem a small matter per se — but it is surely not without 
great interest to the physician, and has an important bearing upon tlie 
case. One of the first things inquired into by hospital physicians 
where a patient is brought in comatose is the function of the kidney. 
And again we notice an annotation in a recent journal entitled, 
" Urinary Aid to Diagnosis." 

The urine is first treated with an acidulated solution of Sulfanilin 
acid. The mixture is then rendered alkaline by the addition of 
Ammonia, and allowed to stand twenty-four hours, when a greenish- 
colored deposit of phosphates occurs. It is claimed, with some degree 
of correctness, that this reaction is seldom met with except in the urine 
of cases ot typhus and typhoid fevers and measles. Ehrlich devised 
this test, and believes that it has also a prognostic significance in cer- 
tain cases of chronic phthisis and pneumonia. It has been asserted bv 
those testing this reaction at the bedside that the early stage of typhoid 
fever may be differentiated with some certainty from malarial fevers, 
and acute tuberculosis. 

If this be a fact — if it be proven beyond peradventure — the consci- 
entious physician will speedily avail himself of this valuable aid in 
diagnosis. Many of us here have known how difficult it has been at 
times to differentiate between these diseases in the incipient stage. 

It is by the observation of such (apparently) small matters that we 
build up our knowledge. 

In the presentation of this paper I must apologize that I can offer no 
new discovery in histology of the kidney or of the urine, but I may 
with some advantage draw your attention more closely to the renal 
epithelium, its discovery, its detection under the microscope, and its 
importance, diagnostically and prognostically. From personal experi- 
ence I can state that only those physicians busying themselves with the 
microscope can readily detect these epithelia. They are either mistaken 
for pus-corpuscles of unusual size, or some other significance given 
them entirely foreign to their true nature. Some writers claim that 
the epitlielium from the straight and convoluted tubules cannot be 
diagnosed as such ; some again claim that they are not to be differenti- 
ated from the pus-corpuscle and others found in the urino-genital 
tract. 

I will not tire you with the history of Bright's disease as described 
by him, and added to from time to time from 1827 to 1852 by Raver. 
John Bostock (co-w^orker of Bright), Christison, Rokitansky, EUiotson 
(1830), Graves, Robin, Jaccoufl, Reinhardt, Frerichs, Traube, Virchow 
and Bamberger. 
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In 1852, Dr. George Jolinson, of London, gave a new impetus to 
researcli of the healthy and diseased kidney, by his investigations into 
tlie minute anatomy of this organ. These investigations were of the 
utmost importance, as tliey were the first that took cognizance of the 
changes in the walls of the blood vessels in the disease in question. 

Grainger Stewart and Sir Wm. Gull have more recently widened 
our knowledge on this subject. 

But Dr. Johnson's researches were especially directed to the changes 
that take place in the epithelium, of the renal tubules. A diseased (or 
altered) condition of the renal blood vessels (due to age) and change 
of health of the epithelium go hand in hand. 

In a good transverse section of the cortical portion of the kidney, 
these epithelia are beautifully shown in situ — lining the tubuli uriniferi. 
All tubular formations of the kidney are ensheathed by delicate con- 
nective tissue, which carries the hlood vessels and nerves. Heidenhain 
corroborated the views of Bowman that, from the capillary blood ves- 
sels of the tuft carrying arterial blood, only a watery liquid, destitute 
of salts, is exuded into the capsular space. The saline constituents of the 
urine are excreted from the uriniferous t. richly supplied with capillary 
blood vessels whose epithelia are closely connected with the walls of 
the vessels. The urine, as excreted, is formed through the agency of 
the living healthy epithelia, and is not to be considered as a simple pro- 
cess of osmosis. The structure of tlie epithelia in certain portions of 
the u. t., and the nuirked difference in the blood supply, strongly 
point toward a difference in tlie function of portions of the t. — 
though this has not been practically demonstrated. The convoluted 
tubules are lined by polyhedral ep., the cement substance between them 
being illy defined, or, especially in kidneys of children, absent. 

Heidenhain discovered in these epithelia a rod-like structure (by high 
power) similar to that observed in the epithelia of the ducts of salivary 
glands. The narrow t. are lined by cuboidal epithelia and at its nar- 
rower portion the ep. passes into the flat variety. These flat epithelia 
are finely granular and supplied with a distinct nucleus. In edge-view 
these epithelia Jtppear spindle-shaped, closely resembling the endothelia 
of capillaries. The collecting t. have at first cuboidal epithelia, but 
with increasing caliber the epithelia becomes distinctly colunmar, being 
finely granular and obliquely arranged in the lower portions after the 
manner of shingles on a roof. The importance of these epithelia can- 
not be overrated. 

Bowman and Heidenhain have both proven that these epithelia lin- 
ing the convoluted, narrow and collecting tubules play a most impor- 
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tant function in eliminating the waste salts from the system. It is 
claimed by some histologists that once they are destroyed they never 
reform, the endothelia taking their place. Again, by some it is asserted 
that with the formation of a cast the epithelia disappear, and with some 
asperity by others, that they have seen in cross section a cast tilling a 
tube, and between it and the basement membrane, the epitheha in full 
force. What a field of enquiry right here ! These epithelia have been 
variously described as granular, opaque, crumbling, disintegrated, neb- 
ular, degenerate, etc. It has been shown that each of these conditions 
may be present (macroscopically) without apparent renal disease. We 
often meet with accounts of sudden death from ether and chloroform 
— and where the operator has probed all organs and found nothinfr dis- 
eased, beyond that which has called for the operation. Post-mortem 
develops nothing with the naked eye. The microscope reveals a fatty 
heart and kidney perchance. 

Touching on this point, a most interesting report of one hundred 
autopsies made at St. George's Hospital, London, is worth citing. 
These autopsies were made with a view of ascertaining what variations 
of the renal tubes and their contents may be consistent with (apparent) 
licalth, and what must be held to indicate a diseased action as found in 
the cortex of these kidneys by the microscope. 

The kidneys in sixty-eight cases had the appearance of health, and 
had belonged to persons in whoiA there had been no symptom of renal 
disease. In thirty-two, either in the appearam/^e of the organ or the 
history of the case, there was some evidence or likelihood of renal 
change. The microscopic examination in all these one hundred con- 
secutive cases was made ajs soon after death as the laws of the hospital 
permitted. In the sixty-eight healthy kidneys th^re were three id 
which the tubes were not made out. Many kidneys afforded tubes in 
several diilerent states. 

State of epithelium in sixty-eight healthy (?) kidneys : 

Typical cells found in 29 

Granular contents, but nucleus visible 31 

^' " " hidden 14 

Opaque, so as to hide nucleus, but not granular 1 

Oil globules in cells 25 

Colored with bile 1 

Yellow or brown color (blood-stained) 12 

Small and irregular in shape 1 

The condition of the tubules in sixty-five cases was found to be fair 
in eight, and in all the others a pathological state to a greater or less 
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degree was found. From these details it would certainly seem to be 
pare to find either epithelia or tubes in that state which is generally 
looked upon as normal. 

Doctor C. Hdtzman gives the result of three hundred autopsies made 
on persons dying mostly of tuberculosis. In some cases no macroscopical 
appearance of disease existed, but the microscope showed serious alter- 
ations, in the epithelia in all instances, in tlie tubules and connective 
tissue Bometimes. The convoluted tube in its ideal perfection displays 
a regular arrangement of epithelial cells an und a central (free) cavity. 
The cells themselves are smooth and translucent, with a nucleus clearly 
visible through a transparent envelope. Such tubes and cells are but 
seldom exposed to view in the human subject. The di&integrating 
power of death is quickly shown upon their delicate structure. The 
ceDs rapidly become granular. They crumble and disintegrate, the 
outer portion breaking away from the nucleus. The epithelia separate 
from the basement membrane of the tube, and fill the cavity with uni- 
form packing in which the outlines of cells and nuclei may be recog- 
nizable, or may have altogether disappeared in a granular debris. The 
renal epitheliimi sometimes receives a bright yellow color from bile, 
some ceUs becoming intensely colored and others escaping entirely. 

Free hsematoidin crystals, or small ones in renal epithelia and pus- 
corpuscles are indicative of haemorrhage from the kidney. (Jesse Hoyt's 
case, M. Hoyt's.) A deposit of oil between the cell wall and the 
nocleus is a frequent change, to which the renal epithelium is liable. It 
i& in all cases the result of vital change, not the effect of decomposition 
after death. Its detection is a serious factor in making a prognosis. 
In acute disease it is infrequently found, in chronic tuberculosis often. 
Fat granules (when not extraneous), in the urine, indicates fatty degen- 
eration of the kidney. 

It is of the utmost importance, that one should, in examining the 
nrine, be able to locate the source of the epithelia. For those unac- 
qnainted with the microscopic appearance of renal epithalia from the 
convoluted tubules, I would say, that they resemble the pus-corpuscles^ 
hit are a size la/rger and more granular. The epithelia from straight 
collecting tubules are longer, and simulate the epithelia from the 
mncosa of the uterus. 

The practitioner of medicine, to-day, has advantages over his col- 
league, who graduated within liis memory, the importance of which he 
sometimes underrates. The physician who will boil a patient's urine 
hastily over an alcohol lamp, and be satisfied with the result, is surel}' 
doing hifl patient a gross injustice, and is learning nothing himself, for 
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I am of the firm conviction that a patient may have serious catarrlial 
nephritis (Heitzman), yes, even a fatal renal trouble, and yet show little 
chemical result. Such cases have come under my own personal know- 
ledge, and the autopsy has revealed the correctness of my diagnosis. 

I follow Heitzmann in his division of nephritric troubles, — i. e.^ ca- 
tarrhal (desquamative, interstitial), croupous (parenchymatous), and sup- 
purative. Without the aid of the microscope to complete our analysis, 
we might just as well expect to tell from an enlarged heart, which valves 
are affected, without applying the stethoscope. During the past three 
years, I have busied myself somewhat with the microscope, yWwi itec^ 
sity, I have been forced — for 2,fuU understanding of my cases— to 
acquaint myself with the thorough microscopical examination of the 
urine of my patients, and, what is queer to relate, we find nephritic 
trouble where we least expect it, and where the patient, as yet, presents 
no kidney symptoms. Microscopists will bear me out in this statement, 
I could cite innuraberable instances in my own personal experience, 
but one may suffice for the present. 

A real-estate broker left his house, an hour after a moderate break- 
fast, in the spring of 1882, to go and examine some property, a few 
blocks away. Before going very far, a feeling of faintness came over 
him, and he had to sit down on the door-steps, and, when he had suffi- 
ciently recovered, walked with difficulty a half block to a street-car, 
which took him by his house. On my arrival, a few hours after, he 
presented me with a specimen of his urine, having noticed the darker 
hue. It was examined, and blood, epithelia from the kidney and 
hyaline casts found. This gentleman is of an unusually florid com- 
plexion at the present moment, and the only symptom of renal trouble 
is that he tires easily. To look at him one cannot connect Brighfs 
disease with such an appearance of health. In three years his malady 
has not grown worse, and is in my opinion limited to the left kidney. 

Renal epithelia are an acknowledged fact in microscopy by thoee 
who busy themselves with the instrument. 

In my experience, they closely simulate the outward visible signs of 
pulmonary phthisis, before the ear detects disease or before sufficient 
cough is there to expectorate enough to detect the bacillus of Koch. 

The tubercle insidiously creeps into its favorite locality without pro- 
ducing any fever, marked dyspnoea, pain in the thorax, etc., until sud- 
denly some day a violent haemoptysis occurs, and the enemy has 
revealed himself. The tubercle has looked over the ground, and found 
a place where it might thrive. Its permanent deposit may have been 
obviated by the careful physician. And so it is in a pure rase of 
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catarrhal nephritis (Heitzmann),which, as most of ns know, precedes for 
weeks, months^ yea, years, the development of the gouty, cirrhotic or con- 
tracted kidney. The mere positive recognition of renal epithelia in the 
urine should place the cautious physician on his guard, no matter what 
symptoms his patient may present, and no matter if he only has one- 
tenth of one per cent, of albumen. If the patient is over fifty, the 
more serious is it. Patients with well indicated catarrhal nephritis 
enjoy sometimes fair health, others, with a minimum amount (combined 
with any degree of anaemia), suffer excessively from disturbances 
in other organs, remote from the kidneys. We all possess a more or 
less nuirked inherent resistance to disease, and in those, where this 
power is well established, disease makes a slow impression. \V e can only 
diagnose 2idise2i&ed condition of the epithelia with the microscope. The 
amount of urine voided in the twenty-four hours, albumen, its specific 
gravity, etc., is not all that is sufficient to make our diagnosis complete. 
It is my firm belief, that an unhealthy state of the epithelia precedes 
or accompanies all renal disease. Nephritis may exist sufficiently 
marked by the microscope to cause death, and yet, the ordinary test- 
ings, superficial examinations, etc., give negative results. To show 
how the microscope alone may help us in diagnosis, permit me to cite 
the following case : 

A gentleman from the "West consulted me, two years ago, for what 
he termed "malaria." In looking at him, from his sallow complexion, 
dry skin, the complaint of easily tiring, great chilliness on each change 
of the weather, feeble digestion, etc., I was strongly inclined ,to think 
my patient's own diagnosis was quite sufficient. A careful physical 
examination was made, and nothing beyond a papular eruption on his 
scalp, a lipoma on his neck, arcus senilis, pleuritic adhesions posteriorly 
left lung, a disseminated pigmentation of cutis over his body and anae- 
mia found. The latter condition was the only one that gave me any 
clue. He complained of sleeplessness, dizziness on rising from the 
recumbent position, distress in the back of his head, ringing in the ears, 
great lassitude and some unsteadiness in walking at times. In inter- 
rogating the other thoracic organs found nothing abnormal, his heart 
beat strong, was not enlarged and there was no bruit. His abdominal 
organs were not found altered so that a physical examination pointed 
to any disease, with the exception of the spleen, which was a trifle 
enlarged. The anaemia was 7iot sufficient to account for all this disturb- 
ance. At the time this gentleman consulted me, I was working in 
Dr. Heitzmann's laboratory. The sediment was carried to him, and 
without any questioning, the diagnosis was corroborated. The gentle- 
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man's own liistory, as stated by himself, is of interest. Some fifteen 
yeare ago, being prostrated from the effects of intermittent fever, he 
was sent to Europe, wliere he remained two years. While in Paris, he 
contracted a gonorrhea, whicli persisted for several months. Cystitis 
complicated it, and eventually a prostatitis. He was operated upon for 
several strictures, etc. He also contracted a dubious sore on his gen- 
itals while in the French Capital. His general health was eventually 
improved by his stay abroad. No secondary symptoms ever followed 
the chancre. He returned to St. Louis, but his health again failed him, 
and he was forced to give up active business and come East to live. 
He has consulted twenty of the best (not counting the poor) old-achool 
and new-school physicians. He has been treated for twenty different 
diseases. One well-known specialist in the old school attributed all his ail- 
ments to endarteritis obliterans syphilitica, or even serious specific brain 
trouble, a gumma. One well-known homoeopath in physical diagnosis 
pronounced him malarious^ before he. could say a word. I saw him 
three times before I was positive that he was suffering from a latent 
prostatitis (the prostate was enlarged, as found through the rectum) and 
catarrhal (desquamative — interstitial) nephritis, with commencing con- 
traction. Yon may think it presumptive on my part, to pit my dictum 
against that of twenty well-known men, whose opinions go unquestioned. 
This gentleman has remained under my observation steadily for two 
years, for weeks at a time he will feel well, then again he relapses 
into his old state, and all the symptoms return. His general health is 
better, you may say, but his nephritis is gradually tightening its relent 
loss fangs more surely and permanently. At times, only one-tenth of 
one per cent, of albumen is found, then again one per cent, with a cor- 
responding increase of renal epithelia. A thorough examination of liis 
nervous system shows no organic change. 

I have cited this case to show how many may be led astray by 
api>earances, by the patient's own history, by the diagnosis of others 
higher up on the ladder of fame than I ever expect to climb, and 
where, by exclusion, a fitting and an accurate diagnosis and prognosis 
can be made. 

This catarrhal nephritis is, according to Heitzmann, the lightest 
grade of inflammation that can effect the kidney, the croupous (with 
formation of casts) and consequent destructive changes in the intersti- 
tial tissue follows closely often upon the catarrhal condition, and is a 
result of same. The best English thinkers are rapidly looking upon 
this as the most logical deduction from a theoretical pf)int, and as 
demonstrated by clinical facts and autopsies. 
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Hence the importance of our recognizing catarrhal nephritis in its 
incipient stage. And just here it may be pertinent to enquire whether 
the ordinary tests for nephritic trouble are sufficient — whether the 
quantity of urine voided in the twenty-four hours, its specific gravity, 
amount of albumen contained in same, amount of solids voided, amount 
of urea, is all we need know ? The experience of those making micro- 
acopicai examinations daily is to the contrary. 

A railroad contractor was recently sent me for a physical diagnosis. 
An examination readily revealed the organ diseased. On inquiring 
about his urine, he informed me that his kidneys had been pronounced 
healthy by a half dozen competent physicians. I requested the w^hole 
quantity of urine for twenty-four hours, found a trace of albumen by 
boiling, and a marked precipitate on using Tauret's test, ^ of 1%. 
The microscope showed pus-corpuscles, epithelia from straight and 
convoluted tubules, and a large number of hyaline casts. Tliis gentle- 
man's urine has been examined twice since I saw him and his kidneys 
pronounced (emphatically) normal. My experience in such matters is 
not unique. Many microscopists tell me they find nephritis where it 
is least suspected, and do not find it often where it is. 

Considering then the great frequency of nephritis as an independent 
or complicating malady, we cannot consider our physical diagnosis 
complete until we know how the kidneys are performing their func- 
tion. The " old school " is daily increasing its means for minute, 
accurate diagnosis ; its endeavors all tend in this one direction, and if 
we want to stand any chance in this race for utility and good of 
humanity, and fame, perhaps, we must not lag behind. 

Dr. Samuel Wilks of London, a man rapidly being recognized as a 
conscientious observer, a good clinical instnictor and a sound patholo- 
gist, in an eloquent address before the Midland Medical Society, says : 
"Supposing, then, that pathological processes are slow in their pro- 
gress, and that they are due t6 conditions always surrounding us in the 
food we eat, or the fluid we drink, or the* air we breathe, ought not 
these causes to constitute one of the chief studies of the medical man ? 
Why do we see one of our patients at middle age developing a con- 
sumption, or another finding an early grave from Bright's disease ? 
Surely there were a number of circumstances acting combinedly which 
set these maladies in operation. These should be discovered, and when 
discovered, removed. What higher function can be assigned to the 
medical man than an attempt to elicit the different baneful influences 
which promote disease, and then endeavor to eradicate them ? If ime 
of his duties be the prevention of disease, he becomes the custodian 



286 Bureau of IIistolckiy. 

of the public health, and his position is so exalted, and is placed on so 
firm a basis, that the importance of his status in society is at once 
fixed." 

For my own part, I have no hesitation in still adhering to the view, 
which I have always held, and which I have no doubt is the opinion of 
all of you, that the medical man's calling demands a foundation in a 
knowledge of anatomy and physiology of the human body, and then 
make it one of our prime duties to study disease and discover its 
causes. The next step will be an endeavor to remove them, and, as 
far as we are successful in so doing, we are fulfilling one of the highest 
objects which any one can attain to ! 

A second very important function of the medical man is to studythe 
course of diseases which liave actually arisen, to observe the circum- 
stances which favor or impede the recovery of the patient, and to note 
the best temperature and the quality of air and food which is most 
conducive to his welfare. This is called the study of the natural his- 
tory of disease, and it is remarkable how much has yet to be done in 
this department of medicine. 

It is not only in specific diseases, which run a definite course, that a 
long and close study of the symptoms is necessary for their treatment, 
but in every other acute and chronic disorder there is a wide scope for 
further inquiry as to the conditions under which they occur and 
progress. 

For example, is tubercle more or less likely to develop with increased 
activity of the lung ? How is this important question answered ? 

I maintain that, in the discovery of the causes of disease, in the dis- 
covery of disease in its most incipient stage, and the prevention of the 
same, we arc pursuing a strictly scientific method. 

If, also, under more complex conditions, we can discover the cir- 
cumstances which favor or arrest the development of disease, and we 
act upon our knowledge, we are still following a strictly scientific pro- 
cedure. There is much, therefore, to do quite outside and long ante- 
rior to the act of administering drugs for the cure or relief of 
symptoms. 

Thousands of persons are now cured of epilepsy, paralysis and vari- 
ous other nerve disorders bv means of Iodide of Potassium, and whv ? 
Because syphilis was found to attack the brain and internal organs 
when a more extended and closer observation of morbid structures was 
begun to be made in tiia post-mortem room. Let us dwell upon this 
fact for a moment, that an improved treatment saving thousands of 
lives annually, arose, not from the discoveiy of a new drug (remedy), 
but from work in the dead-house. 
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Agaiu, if one organ is so markedly diseased as to warrant the 
expression of a name denoting its morbid change, a large number of 
other parts are affected in relation with it. 'This is one of the most 
striking facts observed by those who make postiaortem examinations, 
and I can substantiate it with my own limited experience, that under 
whatever name the patient die, a very large number of structures in 
the body are found altered from their normal state ; and, on the con- 
trary, that a number of persons dying under different appellations may 
be all the subject of the same disorder. One may be dying insensible 
with coma, another with fits, a third with apoplexy, a fourth with 
pneumonia, and so on ; and yet all these persons are the victims of 
chronic Bmght's disease. In these circumstances it seems to me per- 
fectly impossible for any one to treat one organ alone, without due 
consideration of others ; and I know as a fact, from observation, that 
the best and most successful physicians are those wlio can take the body 
as a whole, and study the relations existing between the parts, and then 
regulate the functions accordingly. 

If medicine is a branch of science, it must be studied in the same 
way as other sciences, by observation and experiment. First a study 
of anatomy and physiology is necessary ; then a study of disease, as 
seen in the living subject, and in its results on the dead ; then, again, 
an investigation into the action of remedies of all kinds, and their suit- 
ability to the amelioration of morbid states. Efficient treatment can 
only follow a complete adoption of all these methods. By making it 
the result of a scientific procedure, we are assisting to stay the degen- 
eracy of medicine, which is ever apt to constitute treatvieni the very 
foundation of our art, the alpha as well as the omega. 

You will pardon my digression in the above remarks, but as they 
cover the points so well I should like to impress on each one of us, that 
I have presumed upon your patience. My plea in this whole matter is, 
greater accuracy in diagnosis, greater determination in availing ourselves 
of all those means within our reach to see diseased organs in the sick. 
The busy practitioner is so apt to look upon a diseased organ macro- 
scopically as representing the whole pathologi cal state that he is prone 
to forget the different stages that such a part has gone through, accom- 
panied by its varying symptoms as the disease slowly takes its course. 
They look upon a cirrhotic liver as an entity — they have not followed 
this organ from that point when a change commenced in the vascular 
supply of the connective tissues, etc. And so it is with an apoplectic 
fit, whicli in ray judgment is largely caused by endarteritis following 
serious tissue changes in the kidney. 
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An interesting case of tliis nature occurred during my last term of 
service at the Hahnemann Hospital. The father of an old-fichool 
physician was admitted coring my service, with right-sided hemiph- 
legia. The attack causing the paretic state dated back five years. Its 
precise cause, as stated by his own son and those who had seen him prior 
to my attendance, was uncertain. Conjectures alone were advanced. 
After a careful overhauling, I found nothing but a hard, full, not 
easily compressed pulse (whip-cord in its nature, the artery being plainlv 
felt, and rolled under the finger when not distended with bloodi. 
There was marked aphasia, and his mental state dull and apatlietic. 
There had been frequent and violent right-sided convulsions. The 
urine of twenty-four hours showed an albuminous reaction (by Tauret's 
test) and a trace by boiling — none by acid. (Nitric), pus-corpuscles, and 
fatty renal epithelia in large quantities, and two or three hyaline casts. 
Patient had passed 41 oz. of a specific gravity of 1021. My dia^osis 
then was stated to be cirrhotic kidney with endarteritis diffusa, but 
affecting the celebral arteries probably more seriously. His son said 
this could not be, as an expert had decided there was *' fw kidney dis- 
ease." Ten days after seeing him the last time, and ten days after mv 
term of service expired, patient died in a general convulsion. The 
autopsy revealed an old foyer (cystic degeneration, softening) in left 
hemisphere, and a nearly total occlusion of middle and posterior cere- 
bral arteries from atheromatous exudation, well marked cirrhosis of 
both kidneys, heart inappreciably enlarged (left side). At my physical 
examination the heart did not pass beyond the mammary line. 

Many, many such cases could — were they diagnosed in their incipient 
states — and such a thing is possible in my opinion — be kept there by a 
proper diet, clothing and medicine. 

Renal troubles are nearly as frequent as bronchial in this portion of 
the western hemisphere, and they vary in their severity, duration and 
curability equally as much. 

It behooves us, therefore, I think, in the interest of progressive 
medicine, in our duty to ourselves and our patients, to look into this 
matter more closely, more understandingly. 

Patients with nephritis, for months prior to the final explosion, have 
suffered sometimes from palpable, sometimes from unaccountable 
symptoms, small in themselves, perhaps, but pointing out weak spots to 
the careful observer, that in time might grow beyond the physician's 
power to mend. 

Nephritic complaints are of such exceeding great frequency in this 
climate, and as we note the marked tendency of persons to inherit dis- 
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eases or conditions^ that may, under exdting circiiinstauces, produce 
padiological states as found in their parents — so it is that the query 
may arise, if renal affections, as lung trouble^, may not in a measure be 
transmitted. 

The great question, how are we to diagnose nephritis quickly, surely 
and satisfactorily, is best answered by those who have busied themselves 
for Years with such work. 

Are the chemical tests, save that for glucose, to be all-sufficient 'i 
Most assuredly not. In my opinion, the only reliable and trustworthy 
test is the microscope. 

The apparent increase in Bright's disease is due, first, to a natural 
increase in population ; second, more accurate analyses of urine and the 
persistent use of the microscope by a larger number of practitioners. 

As our knowledge of renal affections increases, so will our method 
of treatment and prognosis shape itself. 

Few persons reach the age of sixty without showing under the mi- 
croscope more or less catarrhal nephritis. This universal finding is 
doubtless true to arteritis (sclerosis). 

Patients with catarrhal nephritis may live many years in apparent 
good health, with croupous nephritis their lives are materially 
shortened. 

In New York City during the past five years the deaths from Mor- 
bus Brightii and ne])hriti8 are as follows : 

IS^l, - - - - - - - - 1,701 

1S82, 1,856 

1S83, 1,854 

1884, 1,928 

1S.S5, 3,019 

In these cases some for)fi of nephritis was designated in the death 
certificate as the causa mortis. This is surely not correct, and would 
give to the careful statistician an erroneous impression as to the exact 
number of persons dying directly from the results of renal disease. 

The old gentleman, whose cjise I have cited, was buried under an 
apoplectic certificate ! If ever ^ man died directly (and indirectly, if 
you choose,) from the effect of Bright's disease, he did. How many 
such cases occur annually in this city of a similar nature, I am at a loss 
even to estimate. 

From my own experience in such matters, I would place the figures 
at 4,094 for 1885, instead of 3,019, and from my own observations I 
should incline to the opinion that among men of the age of fifty, • 
20 |)er cent, suffer from catarrhal nephritis ; at the age of sixty, 40 per 



290 HlKKAU OF IIl8T0U)GY. 

cent., and iu all persons reaching seventy a slight disease of the tnbnles 
can be detected. In women who have borne children, or had many 
miscarriages, a simihir statement may apply, but with them the croup- 
ous form is more likely to prevail. Life insurance companies are ap- 
parently in perfect ignorance of the existence of catarrhal nephritis and 
its serious complications. I once treated 'a Brooklyn gentleman for a 
probable tuberculosis of the kidney (he was sufieringfrom tubercles in 
his left lung), who was accepted for $50,000 in one company, and 
another rival company was after him for a jx)licy of $30,000. His 
parents and several brothers and sisters died of tuberculosis. 

The diagnosis in this case was hsematuria (source of hseraorrhage 
being the kidney) and well marked catarrhal nephritis. When liis 
urine was free of blood only a trace of albumen by the most delicate 
test was found. His o^itward appearance was that of health, and he 
weighed nearly two hundred pounds. 

Dr. Nagle, of the Bureau of Vital Statistics of the City of Xew 
York, put his records at my disposal to enquire more fully into th^pro 
r^iifa deaths of nephf^itisAud Morbus Brightii. They accept a distinction 
in rendering the death certificates. Of the 8,019 deaths, 396 females 
died of nephritis and 905 males from a similar condition ; 530 females 
succumbed to Morbus Brightii, and 1,1 8S males to a like disease. The 
total number of deaths from all causes for 1885 was 35,682, showing 
that over 11 per cent, died of well- recognized kidney disease. This 
nearly equals that from lung disease of all natures. How many more 
hundred died dh*ectly or indirectly from kidney lesions, not recog- 
nized or not sought for, could only be answered by more frequent 
autopsies. Over 70 per cent, died between the age of 20 and 70, and 
the maximum was reached between 45 and 60. 
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MORBILITY REPORTS. 



By a. R. Wright, M. D. 



BUFFALO, N. Y. 



Vital statistics, aside from their nature as public records, are iiival 
uahle to the pathologist in the study of disease. England has made 
their statistics more complete than any other country. A few men in 
tliis country have made great efforts to obtain them, but at the present 
time not one-third of the States of the Union collect tliem. Through 
the inconn'ng State Boards of Health in seveml States we may expect 
better results. In this State our lamented co-worker on the Board, 
Dr. J. S. Delavan, had accomplished more in this direction than had 
ever been done before. As a result, from all the larger towns of the 
State we have a compiled monthly report. 

During the last year I have had correspondence with Dr. Delavan 
on making a more desirable and valuable advance ; that is, collecting 
statistics of disease^ or morbility reports. In the last letter I received 
from him he said he intended to bring up the subject at the next meet- 
ing of the State Board. Mortality reports accomplish an object as a 
State record, but in studies on the prevalence of diseases we readily 
perceive that we cannot get from such reports any approximation to 
the desired result. In fact, the prevalence of sickness, or the liability 
to it in any given community cannot be accurately stated owing to the 
limited character of the information on which our estimates must be 
based. Tiie available data are exceedingly limited. They can only 
be obtained from government works, large manufacturing and indus- 
trial corporations, friendly societies, mutual benefit associations, anny 
and navy reports, etc. The manufacturing corporations are nearly all 
males, and all able-bodied ; the mutual benefit associations are nearly 
all males and all a healthy selection, the army and navy reports include 
only males and all able-bodied. Hence these reports cannot give any 
correct estimate of the sickness generally on a diverse community, for 
the reason that the material reported on is select necessarily, as regards 
liealth and habits. And yet from reports on these selected classes able 
men, such as Dr. Farr, of England, have made estimates that give in- 
teresting results. 
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For instance, in the British anny it is found that about ^ of the 
whole number is sick in time of peace, or 4 per cent. Of the friendly 
or mutual aid societies in England, 16 out of every 1,000 between 
twenty and thirty years of age, are constantly sick. That is, at said 
period of life, 1.54 per cent, of the time is lost in sickness ; and from 
eighty to ninety years of age, 40 per cent, of time is spent in the same 
manner. From such obtained records it has been estimated that to one 
annual death in a body of men, two men are constantly sick. To every 
death there are Iajoo years of severe illness. In the police force it is 2.8 
years, and in the army at home, 4.2 years of constant sickness to every 
death in a year. In the year 1876, there were in London 2,297 deaths 
by scarlet fever. The hospital mortality on all treated being 10 per 
cent., it was estimated, then, that there must have been 22,970 cases of 
scariet fever in London that year, and that 15,000 of them were under 
five years of age, or one child out of every thirty under five years of 
age had the disease.^ 

Wagner says : " The predisposition to disease is so strong during the 
first year of life that J of all children bom, die within that period. The 
greater number of deaths occur in the first month, in the first week, upon 
tlie first day after birth. * * * Morbility, that is to say the prob- 
ability of becoming sick, diminishes after the sixth week, though remain- 
ing great until the end of the firet year. After that age it progressively 
diminishes until the end of the seventh or eighth year. From the eightli 
to the eighteenth year, disease once more more frequent, it again 
gets rarer with the complete development of the individual, reaching 
a minimum between tlie twenty-fourth and thirtieth years. From that 
age to the end of life the liability to disease goes on increasing. * * 
According to Villermi, a male of the working class aged twenty to 
thirty years, is sick on the average, four days in the year ; one of thirty- 
five years, four and one-half days ; one of forty-five, seven days ; one 
of fifty-five, twelve days; one of sixty-five, thirty- one days; one of 
seventy, seventy-five days, -x- * * Mortality does not bear any 
exact proportion to the frequency of disease, since it depends mainly 
upon the degree of danger attending each disease, and this again diifers 
at different ages. * * * It is disproportionately great in the first 
month of life. * * * From the second year it diminislies rapidly, 
reaching a minimum between the eighth and twentietli years. The 
death rate is small between the twentietli and forty-fiftli years. After 
forty-five, the mortality increases, though slowly. At the fifty-fifth 

*0q the Enirlifih experience, Dr. Edward .Tarvls, of Massachusetts, estimates that in that 
State in 1H70 there was ainon^^ the people of the w^oisklnK productive a^res alone, a total loss of 
iM,SJ3 years, caused by sickness or disability. 
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year, it again has the proportion it had at five years; at the seventieth 
year, the same as at three years ; at tlie eiglitieth year, that of the fiixth 
month ; ninety to ninety-fifth year, same as the second month, and at 
the one hundredth year, it surpasses the rate during the first month/' 

With my limited knowledge, I would not assume to outline a plan 
of operation for morbility reports, but it seems to me we would but 
accomplish the desired object by including in such reports only the so- 
called zymotic and inflammatory diseases. Motives of delicacy in mak- 
ing an official report on many other diseases would cause large defec- 
tions, as at present on premature births, very few are recorded in the 
clerk's office. Such objections would not hold on the zymotic diseases, 
which are of the main interest to statisticians and pathologists. On the 
details of the work, postal cards, lined for disease, name and locality, 
might be distributed by local health boards, and thus returns conld 
easily be made by physicians. 

In conclusion, I again make this point for general morbility reports, 
that what we have are so partial as to be unreliable, being taken from 
select classes, such as are in hospitals, mutual benefit associations, army, 
navy, etc. 

To give a true idea of tiie pathology of a community, we want mor- 
l^ility reports. Our mortality reports now give us the ra^io of deatlis 
on a given community. What pathologists want is an account of tJie 
disease and tlie ratio of deaths to disease. Correct morbility reports 
would furnish this important factor in the science of medicine. 
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THE PATHOLOGY OF CHOREA,* 



By W. M. Butler, M. D., 
brooklyn, n. y. 



The pathology of chorea is still enveloped by much doubt and 
nncertainty. What there is of light upon the subject has been derived 
from the labors of comparatively recent investigators, the earlier 
writers from their less perfect methods of investigation being unable 
to discover the real nature of the disease. Nor have modern investi- 
gators agreed in their conclusions. One writer, guided by his own 
personal experience m po8trmorte7n8y has formulated one theory, but 
to have it denied by some other equally reliable student, whose revela" 
^tions have failed to coincide with his. Hence we have the cerebral, 
spinal, cardiac and sensori-motor ganglia theories of the disease, each 
npheld by able advocates, whose opinions have been formed from the 
phenomena presented in the cases which they have personally exam, 
ined. Hence, to present a reliable picture of our present knowledge 
of this subject, we must briefly consider the anatomical lesions which 
have been discovered by different observers in the brain, spinal cord, 
heart, and general nervous system. 

BRAIN. 

Much disputation has been carried on between different writers, as 
to whether the chief seat of the disease lies in the brain or spinal 
cord. In favor of the former theory the following changes, more or 
less frequently found by different observers in the brain and its mem- 
branes, may be cited. General hypersemia of the brain and its mem- 
branes, thickening of the pia and dura mater, and deposition of bone 
oa the dura ; capillary embolism of the corpus striatum, thalami optici 
and their vicinity. General atrophy of the brain or of individual 
portions, the atrophy being most frequently found in the corpus stria- 
tum and optic thalami. Softening of different portions of the cerebral 
lobes. Changes in the walls of the minute cerebral vessels, and 
eiu]))lic tliroinbjses in different cerebral arteries. Numerous micro- 
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scopical indications of tissue cliange have also been found, of which 
may be mentioned division of the nuclei of the nerve cells, in- 
terstitial growth of nuclei and hyaline swelling of the nerve cells, 
with molecular division of tlie protoplasm. Elischer also speaks 
of having found the jierve elements and vessels of the large central 
ganglia, the island of Keil, and the claustrum in a state of regressive 
metamorphosis, with small secondary extravasations of blood in the 
connective tissue, and numerous emboli in the smallest vessels, especi- 
ally in the cortex. The same observer also found deposits of lime in 
the adventitia of the vessels in the thalamus opticus and corpus stria- 
tum. Charcot also found in one case " a collection of blood as lai^ 
as a nut" in the posterior half of the thalamus opticus, and speaks of 
tumors in this region as a cause of the disease. 

The only changes of the cerebellum which we find mentioned are 
congestion and diminution of the consistency of tlie vessels and cretifi- 
cation in Purkinjes cells. 

SPINAL OOBD. 

Although the lesions found in the spinal cord have not been as 
numerous and varied as those, in the brain, we have suflBicient evidence 
to affirm that disease of the cord is in a measure at least responsible 
for many of the phenomena of chorea. 

Among the most prominent lesions thus far discovered, are general 
hyperaemia of the cord and its membranes, softening of the cervical 
and dorsal portions of the chord, serous exudation and effusion of 
blood in the spinal cord — hyperplasia of connective tissue in the cord 
— sclerosis of the posterior and lateral columns in the cervical region, 
and numerous cell changes both in the white and gray substance. 



Much discussion has ensued in regard to the part played by heart 
affections of rheumatic origin in the production of this disease. The 
experience of different observers on this point is far from uniform. 
Rogers, perhaps the most strenuous advocate of this theory, claims that 
the connection between chorea and disease of the heart is just as regu- 
lar as the connection between rheumatism and affections of the heart. 
Others, on the contrary, claim that the existence of rheumatism is rare 
in this disease. Steiner, for instance, finding only four out of two 
hundred and fifty-two cases of chorea. Dr. Clarence Bartlett, in a paper 
upon this subject, in the Ilahnenianiiian Monthly for Aug. 1884, 
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Ilnghes and Brown, 


104 


tjee. 


128 


HiUier, 


37 


Dickinson, 


61 


Peacock, 


92 


Uammond, 


82 


Bartlett, 


68 
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giFCS some very interesting statistics as to the experience of different 
observers, as follows : 

Cases Giyii^a Rheum. History. 

89 
64 
15 
19 
26 
16 
12 

In my own experience, out of 34 cases I found ten who had either 
liad riieumatisra themselves, or gave a history of the previous existence 
of the disease in one or both parents. 

Xor has there been more unanimity of opinion in regard to the 
cause of the irregularity of the heart's action, and the presence of mur- 
murs, especially the soft systolic murmur so often found in chorea. 
Some authors, referring to the frequency of its occurrence in connec- 
tion with rheumatism, have asserted that rheumatic endocarditis must 
be the cause, and have further strengthened their opinion as to its 
organic basis by referring to the instances in which at post morterait 
"Testations or little beads of lymph have been discovered fringing 
the free edges of the mitral valves." On the other side of the contro- 
versy Ilayden believes that " the mitral regurgitant murmur of chorea 
is due to an atonic condition of the cardiac muscle, thus permitting a 
partial yielding of the ventricular walls at the acme of the systole. 
The mitral valves then become incompetent to close the left auriculo- 
ventricular orifice." 

Immerman asserts that " after any undue exertion of the cardiac 
muscle, a temporary paresis of the musculi papillares ensues. In con- 
sequence of this, the valve flaps intrude into the auricles with every 
ventricular contraction, that is, a transient functional insufficiency of 
the mitral valves is established. 

Dr. Noxon says the murmur is caused by a " want of correspondence 
l)etween the iibres of the ventricles, w4iich obliterate the cavity and 
those which close the valve." Tins want of correspondence, he claims, 
is due " to some defect in the vital power or condition of the heart 
iteelf, which leads either to atony of the papillary muscles or derange- 
ment 'in the rhvthm of tlieir movement." 

S> we might goon and quote the opinions of nmnerous other writers, 
arivinr at tli3 end no noirjr a difinite conclusion. 

•3 
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That in the majority of cases, at least, there exists no organic heart 
lesion, seems to ns certain, from the fact that when the chorea is cured 
there remains no sign of heart disease. 

Nor does the fact of a rheumatic history in so maily cases of chorea 
help us to any positive conclusion as to its pathology, since we find 
many severe cases without the slightest rheumatic taint. 

Dr. Bartlett has cast still further doubt upon this theory by the 
following tabulated comparison of the frequency of the existence of 
rheumatism in other nervous diseases, and also in cases of general and 
eye diseases, viz.: 

Chorea. Di8.of Ner.Sys. Oen-ftEbreDis. 

Total number of Cases, - - - 58 50 50 

Highest possible % of Rheum, cases, 29-J 38 32 

The only conclusion at which we can arrive, as t^ the heart theory 
of the disease, is that while rheumatic lesions of the heart are among 
those most liable to exist in connection with chorea, they are not 
necessary to the production .of the disease. 

The numerous anatomical lesions, thus far discovered, render it un- 
possible with our present limited knowledge of the disease to formu- 
late any positive theory of the manner in which they act upon the 
functions of the nervous system. The most plausible one thus far 
educed, we think, is that of Broadbent, who applies to the condition of 
the systenj in chorea the name of " delirium of the sensori-motor 
ganglia of the brain. 

For the corroboration or overthrow of this, as of all the other 
theories of this disease, we must look to the labors of future scientists. 



♦Treatment of Chorea. 



By S. LiLIENTHAL, M. D. 
NEW TOEK CITY. 



For the removal of any morbid affection our frail bodies are liable 
to, the close study of three factors is necessary in order to accomplish 
it, cito, tuto et jucunde. The totality of the symptoms is revealed 
to ns by the study of the personality of the afflicted and by the objec- 
tive and subjective manifestations produced by the deviations from the 
normal status; our third factor is the individuality of the drug, 
which needs the constant study of our materia medica, so that the dose, 
the repetition, its synergists and its antagonists may be well known to 
us. 

In order to fight a battle successfully, we must never imder value the 
power of the enemy, a fact which holds good in that nervous disorder 
which our chairman, Dr. Williamson, brings up for discussion. 

Leaving etiology, diagnosis and pathology of chorea to the gentle- 
men selected for those branches, we take up the subject of its treat- 
ment, considering chorea a motory neurosis^ whose anatomical basis 
is still unknown to us, as we even do not know yet with certainty, 
which special motory region is the seat of the affection, though many 
good authorities consider it a cerebral affection. Muscular unrest^ 
inmcular insanity^ is the pathognomonic symptom of the disease. 

When we consider that chorea is often found in persons with a 
hereditary nervous disposition, with a constitutional debility, often with 
a qualitative anaemia, we must feel convinced that with such patients 
much can be accomplished by hygienic treatment and by the removal 
of all predisposing moments. No hot-house education for such tender 
plants. Strengthen the body in the growing years by fresh air, suit- 
able exercise and a well regulated diet. Gymnastics on land, swimming 
in the water, a cheerful mood and childish glee, these are the remedies 
which will do more to prevent the eruptions of this neuropathic dis- 
position than all the drugs of our materia medica. Teach the parents 
some good common sense, so that these neuropathic parents understand 
that a healthv mind can only be found in the healthy bodv. With a 
healthy body, full of elasticity, children will learn and digest rapidly 
their lessons, and will soon pass in the race those hot-house plants, 

^ISead b7 title. 
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whose mind was overburdened too early at the expense of the body. 
Too often I have failed to shower blessings on that abomination of all 
tortures, usually called piano, and where the poor child is forced to 
drum for hours in a strained position in order to please the fancy of a 
deluded mother. Music, like every art, has its own time, but it ought 
not to be forced too early. Music even is to me one of the great 
adjuncts in the treatment, as it inforces co-ordination, and thus a will- 
power is exercised which greatly aids us in overcoming thsit folie mv^- 
culaire. How often have I put the choreic Miss on a comfortable stool 
(with a back to it) at the piano, she playing the second and I the oth^ 
part, and with ordinary patience we succeeded to play the scale through 
two octaves. Gymnastics to the simple sound of music are more easily 
executed and often succeed in breaking the severity of these inco-ordi- 
nate movements. Let us not neglect these common-sense rules, let us 
rather see to it that they are strictly enforced, and then we may hope 
that our medicinal agents will not be disturbed in their action and thus 
justify the confidence we have bestowed upon them. 

The old school still confides greatly in the different preparations of 
Arsenic for the removal of chorea, and many physicians prefer it to 
the ysiuutedBroTnine preparations. Physostygma internally or Eserinum 
sub-cutaneously were tried and abandoned. Narcotics act only pal- 
liatively and do not shorten the course of the disease. 

Lubelski proposed the ether-douche on the spinal column with a 
Richardson spray-producer, and as it acted well, others followed suit, 
or used in its place Chapman's spinal bag. In fact, hydrotherapia and 
balneotherapia in its different forms deserve our full study, and are 
now-a-days, by our school, far too much neglected. Though the drug- 
remedy deserves all the study claimed for it, there are other remedial 
measures of equal importance, and let us see to it that they are care- 
fully carried out. 

The hygienic rules and measures just mentioned, I do not consider 
mere adjuvantia, but the very essentials of prophylaxis and treatment 
of chorea or any other neurosis, and if I thus come in conflict 
with some highly esteemed homoeopathic physicians, I may be sorry for 
it, but I acknowledge with pleasure that the Transactions of our State 
and National Societies contain many a healthy genu, which need only 
more growth to prove, that our school also provides for the prevention 
of diseases as well as for their cure. 

In the Pennsylvania Transactions for 1882, the Philadelphia Coantv 
Society has exhaustive articles on chorea, and our friend. Dr. J. C. 
Guernsey, leaves nothing to be desired in relation to its treatment, who 
be«:ins his essay by quoting from the Organon : 
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" The physician onglit to search after that which is to be cured in 
disease, and be acquainted with the curative virtues of medicines in 
order to adapt the medicine to the disease. He must also he acquainted 
, mith the means of preserving health. " 

And again : " In the cure of disease, it is necessary to regard tlie 
fundamental cause and other circumstances ; for the pliysieian the 
totality of the symptoms (factors 1 and 2 : individuality of the patient 
and individuality of the diseased state) alone constitute the disease. 
The individuality of the drug gives us then the requisite remedy to be 
employed, and for our own benefit, as well as for that of the patient, 
we ought to habituate ourselves to give only one remedy at a time. 
The question of alternation needs yet its solution, but there can be no 
doubt that onr hest homoeopathic physicians rely on the single remedy 
and patience, and claim the greatest success in treatment. 

Let us quote first from Hughes' Manual of Therapeutics : When 
caused from emotional impressions, Ignatia, and where this proves 
ineflicient: Causticum. If intestinal irritation from worms is to 
blame : Cina or Spigelia. When caused by simple anaemia, Ferrum 
reductnm, and for the tubercular diathesis, lodum. Hughes considers 
rheumatism the most important cause, for which he recommends Actnea 
racemosa (Cimicifuga). For idiopathic chorea, Arsenicum, Zincum, 
Cuprum or the vegetable neurotics, Belladonna, Hyoscyamus, Stramon- 
ium, Agaricus, Yeratrum veride. 

Jousset {Elements de Medicine pratiqxve /, IfiS^ claims as principal 
remedies: Tarantula hispanica, Agaricus muscarius, Stramonium, Bel- 
ladonna, Ignatia, Cocculus, Cuprum, for the common form, and where 
these fail, we ought to study Calcarea, Causticum and lodum. Caus- 
ticum gives us, besides the choreic symptoms, also ; stammering speech, 
paresis of the left side ; diurnal and nocturnal convulsions. In lod. 
we meet also a febrile state with filiform pulse. 

Hart {Diseases of the Nervous System^ 91^) has an excellent article 
on chorea. He says : " The great majority of clioreic patients are ansemic 
and debilitated ; some have been deprived by poverty of a sufficiency 
of good, wholesome food ; others have been overworked, either men- 
tally or bodily ; while not a few have become debilitated l)y bad social 
habits, such as a sedentary life, late hours and unliealthy stimulation of 
the nervous, digestive and reproductive systems. These causes are all 
capable of being removed. Moral influences, {ilso, should be brought 
to he^ir upon the disease, especially when it does not appear to arise 
from aiiy tangible or removable cause. The patient should, if neces- 
sary, be placed under the care of an intelligent, firm, and not too svm- 
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pathizing guardian. He slioald be taught to control his muscles as 
much as possible, not by force, but by the exercise of the will. He 
should be removed from all emotional and other excitement. 

Among the remediesjie also gives the first place to Agaricus (tincture), 
especially when the chorea is of cerebral origin, with congestion to tie 
head, dilated pupils, flushed face, twitching of the voluntary mus- 
cles when awake, but quiet w^hen asleep ; or Causticum in scrofuloTis 
conditions with tendency to paralysis ; Cimicifuga, Bell., Hyosc., Stram., 
Tarantula, Silicea, Phosphoric acid, with their well-known indications j 
and mentions also Simaruba for choreic movements resulting from irri- 
tation of the genital organs, or post-coitum and Strychnia in cases 
caused by spinal irritation. 

Comparing the indications, as given by Raue, Guernsey, Heringand 
Lilienthal, we find them nearly the same, and they may be given, there- 
fore, in this condensed form, leaving out many drugs, which might be 
indicated once in a while, as any drug will do, when it covers the indi- 
viduality of a particular case. 

In our experience Agaricus has acted more satisfactory in the lower 
potencies, up to the sixth; chorea w^ith clonic spasms when awake, 
jerking when going to sleep, but quiet when once asleep ; spasmodic 
motions from simple involuntary motions and jerks of single muscles 
to a dancing-like turning of the whole body or attack crosswise (Stra- 
monium) ; constant convulsive condition of the muscles of the head ajid 
neck ; frequent irritation of eyelids ; flow of tears from eyes ; spinal 
column sensitive to pressure and to a hot sponge ; body convulsed, as if 
a galvanic battery were applied to the spine; idiotic expression qfihf 
fdce^ inarticulate speech ; ravenous appetite, but difficult swallowing; 
weakness and coldness of limbs ; unsteady walk ; trembling of parts 
or all over ; joints feel as if dislocated, emaciation ; < during approach 
of a thunder storm. 

Artemisia vulgaris, — Peevish and inclined to weep ; speech unin- 
telligible, can utter but single words, and tliese only with great exer- 
tion ; froth at the mouth ; hunger, but cannot get the food down, swal- 
lowing difficult ; cannot sit without support or else would be thrown 
from the chair ; no muscular twitchings at night. Aft-er fright or 
other emotions. • 

Asafcdida. — Irritation of abdominal nerves by gastric crudities, 
worms, etc. ; very sensitive and excitable; all perceptions of the senses 
lessened, but not consciousness; grinding of teeth; starting at night; 
transient griping pains in umbilical region ; speech unintelligible, 
tongue white, swollen ; constantly chewing and working frothy slinie 
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ont of the month ; flatus upwards and hiccough ; cmistant convulsive 
tremor of I imbs^ relieved by the hands of another' person ; twitching 
of arms and legs. 

ft 

Asterias rttbens. — Trembling jactitation of all extremities, unable 
to feed herself or to walk ; ill-humored and disposed to weep ; conges- 
tion to head with obstinate constipation ; copious, clear urine with fre- 
quent micturition ; caused' by fright or other mental depression ; can- 
cerous cachexia. 

Belladonna. — Reflex chorea from dentition or pregncmcy ; epi- 
demic chorea / after mental excitement, especially when the flexors are 
affected ; throwing the body forward and backward in lying, a kind of 
constant changing from emprosthotonos to opisthotonos; boring the 
head into the cushion ; grating of teeth ; moaning ; sore throat ; numb- 
ness of fingers ; soreness of last cervical and flrst dorsal vertebra, right 
side more aflEected. 

Calca/rea canrbonica, — Fright followed by trembling motions of upper 
and lower extremities ; patient low-spirited and peevish, > from engag- 
ing his attention ; leucophlegmatic children w4th great weariness : falls 
down easily or twitching of muscles ; exceedingly headstrong. Second 
dentition, worms ; onanism ? 

CavlophyUum. — Chorea gravidarum; in young girls with men- 
strual irregularities; fretful, irritable mood ; moth spots ; great nervous 
excitement. 

Cattsticum. — Chorea diurna et nocturna ; scrofulotls constitutions ; 
distortion ; twisting and jerking of the limbs, preventing sleep ; con- 
vulsiye movements, particularly on right side, with distortion of eyes 
and ptosis ; aphonia ; paralysis of tongue and right side of the face or 
whole body ; after suppressed eruptions on head. 

Chelidonium. — Anxiety, restlessness and prostration ; must move ; 
feet move involuntarily ; trembling of whole body, wuth faintness ; 
nausea and anxiety ; neuralgia connected with injuries ; loss of appe- 
tite with vertigo and confusion of head ; congestion to cerebellum. 

China. — Chorea from great loss of arterial blood, or loss of animal 
fluids from any cause or from masturbation ; nervous ; very sensitive 
to external impressions. 

Cicuta. — Twisting and distortion of the limbs, twdsting the child 
into the most curious and sometimes frightful contortions, sometimes 
accompanied by screams ; sudden rigidity, with jerking of the limbs, 
followed by great relaxation and weakness ; all actions violent. 



3oC Bureau of Mental and Nervous Diseases. 

Cim>ioifuga {Act(Ba racernosa). — Cardiac ahm^ea on a rheumaik 
diatheais^ or from irritation of the female sexual organs ; < during 
menses, or after suppression of the menses ; twitching of fingers and 
toes ; trembling of legs, scarcelj able to walk ; irregular motion of the 
limbs; < left ; legs unsteady; palpitation from the least motion; con- 
stant irregular motion of left arm, feels as if bound to the side, is use- 
less ; eyes expressionless ; spinal irritation. 

Cilia. — Pale, earthy, yellowisli face. The twitchings often commence 
with a shriek, extend to tlie tongue, oesophagus and larynx, causing a 
chuckling from the throat to the stomach, as when water is poured out 
of a bottle. DisUyrtions^ even continuing through th^ flight, with 
frontal headache, staring eyes and enlarged pupils; ravenous appetite; 
pain around navel; hard stools; emaciation. Urine turbid; clear, 
turns milky on cooling ; clean red tongue. Onanism from worm-irrita- 
tion. Child is exceedingly peevish, irritable, bad tempered, does not 
wish to play, < after dinner, in the evening, at night, by contact or by 
pressure on parts previously affected. 

Chloralum; — Patient can neither lie or stand ; head, limbs and body 
being in constant motion, and each muscle apparently partaking of 
irregular action; obstinate and long-continued chorea^' wakes from 
disturbed rest and screams till nearly exhausted and in danger of gen- 
eral convulsions ; intense chorea, constancy and severity of spasmodic 
movements tlireaten life of patient. C/iorea duririg pregn-ancy^ with 
heart troubles. 

Cocculiis. — Jerking of eyelids, face puffy, somewhat bluish ; hands 
look 'blue, as if frozen; legs become more and more useless; involun- 
tary movements of right hand and foot when rising in the morning; 
twitching of isolated grouj>8 of muscle in daytime, quiet at night; 

< for a while after eating, drinking, sleeping or talking ; paralytic 
symptoms. 

Croc^ts Sat, — Jerking in the muscles ; spasmodic contractioiu of 
single sets of inusclcs; jumping, dancing, laughing, whistling, verr 
affectionate, wants to kiss everybody ; changeable disposition, excessive 
affection and happiness alternating with rage. Congestion of head, with 
epistaxis of dark and stringy blood, which relieves ; •< every evening 
and every seventh day. 

Crotalus Ilor. — Chorea, especially when it can be traced to something 
septic or tox«nemic, or even if autogenetic, as in rheumatic, albuminuric 
or amenorrhoeic subjects. Intense restlessness, twitching and nervous 
agitation, followed by numbness and lethargy; loss of co-ordination; 

< after sleep, which is broken and restless. 
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Cuprum, — Chorea froTTi repressed eruptions ; periodical chorea, com- 
mencing i» one arm or foot, and spreading over whole body, causing 
the most terrible contortions and awkward movements, with laughter, 
grimaces, exaltations and extasies ; twitchings often confined to one side 
and painful ; inability to speak, or only imperfectly ; sudden, piercing 
cries; < after fright, from motion. 

OeUemium. — Chorea following, or being allied to rheumatism ; 
excessive irrjlability of mind and body, vascular excitement ; jactitation 
of muscles ; acute, sudden, darting pains ; < by change of weather ; 
muscular prostration. 

EyoscyamiLS. — Chorea hy imitation; constant falling of the head 
from side to side, with silly expression ; great agitation and loquacity ; 
tendency to laugh at everything ; every muscle of the body twitches 
and is thrown about, from the eyes to the toes ; cutaneous hyperaes- 
thesia, does not want to be clothed or covered ; jerks of single muscles 
or sets of muscles ; throws arms about, misses what is reached for, tot- 
tering gait, grinding of teeth, starting in sleep as from fright ; during 
and after reeonvalescence from severe zymotic diseases / tendency to 
idiocy. 

Ignatia. — Emotional chorea^ especially after fright, grief or other 
mental excitement, with sighing and sobbing, given immediately at the 
onset of the disease ; continual agitation of the body ; tottering gait, 
with liability to fall ; involuntary lifting of the knees in walking, — 
patient feels anxious when moving about ; < after eating, especially 
after dinner ; > while lying on the back. 

loduTn. — Abdominal Rejkx Chorea^ the stomach, liver, abdominal 
glands, pancreas being at fault ; uneasiness in limbs, with nervousness ; 
twitching of limbs or whole body ; vacillating, unsteady gait ; inability 
to move the hand to the mouth in a straight line ; violent spasms in the 
back and feet, with convulsive twitchings of the feet and arms ; sub- 
siiltus tendinum ; pain on moving the body ; hurried, small, wiry 
pulse ; during rest, the parts can easily be held still ; sadness and low- 
ness of spirits, especially during digestion. 

KaliBrom, — Acts like a crazy person, mental power enfeebled, trem- 
bling of hands, gait unsteady, staggering as if drunk. It may perhaps 
do something, in protracted cases. 

Laurocerasus. — Emotional chorea, after fright ; motions violent and 
destructive, with idiotic expression of face / fearful contortions and 
jactitations when awake ; can neither stand, sit or lie down, owing to the 
incessant motion ; speech indistinct, angry at not being understood ; 
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tears clothing, strikes involuntarily herself and others ; spasmodic deglu- 
tition, gasping for breath ; cold, clammy feet up to the knees; restle® 
sleep ; wasting away. 

lAliuTn Tigrinum. — ^Keflex chorea, from ovarian or uterine troubles; 
crazy feeling on top of head, with confusion of ideas ; aimless hurry 
and motion : convulsive contraction of all the muscles (cardiac hicluded) 
of the body, and a feeling as if she would go crazy if she would not 
hold tightly upon herself. (Lilium functional affectiois ; Sepia or- 
ganic.) 

Mygale Cvhana. — Constant jerking of head to right side, or head 
drops suddenly on shoulder ; twitching of muscles of back and anns ; 
mouth and eyes open and shut in rapid succession ; twitching of 
facial muscles and upper extremities ; convulsive movements of the 
shoulders, hands, lower extremities ; feet in constant motion while sit- 
ting ; in attempting to control the involuntary motions patient loses 
breath until a deep inspiration is taken ; unable to dress without assist- 
ance ; pain in knees when walking ; drags the legs when walking ; 
tongue can hardly be put out ; frontal headache, dizziness ; grating of 
the teeth at night ; < morning. 

Natrum Muriaticum, — Chronic cases ^ after fright or suppression 
of eruptions, especially on the face ; jerks on the right side of the head; 
paroxysms of jumping high up, regardless of obstructions, thus hurting 
himself ; < in the morning and at full moon. 

Nux vomica, — Spinal chorea^ with sensation of numbness in affected 
muscles ; crawling sensation in them ; unsteady gait, feet drag ; great 
debility with over-sensitiveness of all the senses ; movements renewed 
by the least touch, but relieved by firm, steady pressure ; constipation ; 
despondency ; < from allopatliic drugging, after high living, in early 
mo)'ning hours. 

Opiuin. — Errwiional chorea : ailments from excessive joy, fright, 
anger or shame; after fright, the fear of the fright still remaining; 
dull, stupid feeling, as if drunk ; trembling, twitching and spasmodic 
movements of facial muscles ; child frightened by approach of stranger, 
and screams ; throws limbs, or stretches anns at right angle of body ; 
twitching, trembling of head, arms, hands ; spasmodic jerking of the 
flexors ; twitchings during sleep ; constipation. 

Plwsphoric Acid. — Jactitation of all muscles, especially in the lower 
limbs ; great weakness and prostration ; aphonia ; ana?sthesia of lunbs ; 
urine milky and loaded with phosphates. 
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Phosphorus, — Chorea, during childhood, when there is a tendency 
to scrofulous swellings, chronic diarrhoea or hemorrhages ; twitching of 
the limbs ; great exhanstion ; emaciation ; during rapid growth of tall 
and slender children ; during second dentition ; after Calcarea carb. 
(Calcarea phosphorica). 

Fsorinum. — Nervous twitchings during recovery from severe acute 
diseases ; easily startled, nervous, restless, especially at night ; lack of 
reaction, when other remedies fail to improve ; scrof ulosis ; pale, sickly, 
delicate children. 

FuhdtUla. — Amenorrhoea, Dysmenorrhoea ? 

Rhododendron. — ^Paroxysmal chorea ; left arm and leg, face ; < on 
approach of a storm ; great weakness after slight exertion. 

Rhus Tox. — Chorea caused by a cold bath, getting drenched, or after 
suppression of measles ; twitching in the extremities and muscles ; un- 
steadiness and vacillation of the extremities when attempting to stand 
or to walk ; spasmodic twitching in limbs when stepping out. 

Scutellaria. — Hysteric chorea ; during the day twitching and trem- 
ulousness of all the muscles ; at night, restlessness with frightful dreams ; 
nervous headaches, brought on by grief, joy, or any emotional excite- 
ment ; nervous disorders of heart, as irregular action, tremor, palpitation, 
from emotional excitement ; spasms and nervous irritation in teething 
children, or when the nervous system is irritated from disordered bowels. 

Secale. — Spasmodic twitchings, beginning in the muscles of the face 
(Cuprum begins in the fingers and toes), and spreading over the whole 
body, sometimes increasing to jumping and dancing ; distortions of 
either a frightful or ludicrous character ; spasms attack muscles of chest 
and the diaphragm, causing loss of breath ; spasm worst when affecting 
the abdominal nmscles, and painful; convulsive starts, with the fingers 
spread out. 

Sepia. — Uterine chorea, with menstrual irregularities ; eruptions like 
ring-worm on the skin, every spring ; desire to change constantly posi- 
tion and place ; convulsiv.e motions of the head and limbs ; jerking of 
facial muscles ; stammering when talking ; general muscular agitation. 

SUujea. — Vennino its irritation^ e^^Qi.'\dMy from ascarides; distorted 
eyes, pale face, canine hunger, irritation of the nostrils ; constipation, 
cedenia of face and extremities; great thirst, sleep disturbed by fright- 
ful dreams ; spasms, trembling in all the limbs, — hands in particular ; 
at times quite unable to lift a cup of tea ; starting at least noise ; erec- 
tions and urging to pass urine awake him; foul-smelling foot-sweat. 
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Simar^iba. — Choreic movetnents, from irritation of the genital 
organs, as post coitum. 

Sticta PuhiKm, — Chorea, complicated with liysteria, when tlie 
movements are confined to the lower extremities; < evenings; feetand 
legs jump and dance in spite of efforts to prevent them ; sensation asif 
the legs were floating in the air, when lying down. 

Stramoniuviu — Creeping sensation in the limbs, previous to the attack, 
consisting of violent spai^modic movements of the extremities ; almost 
always crosswise of the left arm and right foot ; afterward the head is 
attacked, or only the muscles of the lower lip, jaws, etc. ; or patient 
rotates arms and hands, as if spinning or weaving ; or spasms affect the 
whole body, producing the most grotesque leaps, motions and gestures; 
full of fears and strange and inconsistent fancies ; < at night, in a dark 
place or dark room, after fright or care ; tendency to idiocy. 

Sulphur. — Chronic cases, particularly aftei: suppressed eruptions, or 
if the skin is full of eruptions, itching nnich worse 4 n warmth; frequent 
spasmodic jerking of the whole body ; tremor of the hands ; unsteady 
walk ; crawling in the back and anus; jerking of arms, thumbs clenched 
l)eneath the fingers, twitching of eyelids, cold feet, great exhaustion ; 
soporous sleep or sleeplessness ; morning diarrhcea ; weak, faint, hungry 
spells, about 10 a. m. 

SumbuL — Constant jerking of head and limbs, with protrusion of 
the tongue ; voracious appetite ; happy disposition, with continual 
smiling; idiotic expression; fear of becoming insane; constipation; 
vomiting of food; susceptibility to cold air, especially in the spine ; 
languor and weariness ; > by sitting down near a warm fire. 

Taranfy/alffMpr/niccr. — Tnvohintarv muscular movements, disorderly 
and irregular, in standing as well as in .sitting; ■< in. the evening and 
when ordered to be quiet: constant restlessness; iiyjienesthesia, cannot 
bear to be touclied or addressed ; trembling of the whole body ; motion? 
especially affect right arm and left leg; nocturnal chorea^ contortions 
not ceasing even at night; sometimes only right side affected ; cannin 
l)etter than walk; vertigo <and fainting; oppression in cardiac region; 
precordial anguish and fear of impending death; contraction and pain- 
ful rigidity of some muscles ; '^frorn (llrersimiy CBpecially mum/*, and 
in bed ; •< from pressure or touch. Chorea ma jar, alte^^iating, peri- 
odic (daily, every third day, monthh', yearly). 

TJniya, — Jerks of the upper part of the body ; sensation of lightness 
of body when walking; craving appetite"; hair dry ; very ill-humored 
and obstinate ; laughs a great deal without cause ; •< at night and iu 
the morning. 
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Veratrum Viride. — Chorea magna^ with extremely severe convul- 
sive actions, most violent distortions of the body, universal, unaffected 
by sleep / lips embossed with foam; inability to swallow, or difficult 
deglutition ; wakes up at night from the continual champing of teeth ; 
opisthotonos, palpitation of heart ; head jerking or conttnualy nodding ; 
violent spasms, like galvanic shocks ; twitchings and contortions of eyes ; 
rolling of eyeballs; convulsive twitchings of facial muscles; intense 
sexual excitement, 

Zincum — Chronic chorea, much affecting the general health, accom- 
panied by despondency : twitching in various muscles ; the whole body 
jerks during sleep ; starting and rolling from side to side on waking, 
cries out as if frightened ; feet fidgetty and constantly moving while in 
bed (Sticta) ; < after dinner, after drinking wine, towards evening, 
during rest ; > from exercise. 

ZincuTn Sulph. — Iler whole trunk, facial muscles and all limbs kept 
a continual dancing movement, so. that she was unable to eat, walk, or 
lie down. 

Zizia Aurea. — ^Chorea with twitching during sleep (Agaricus when 
going to sleep) ; craving for acids and stimulants ; spasmodic movements 
of the muscles of the face and extremities ; great desire to move about, 
but slight exercise fatigues. 



What Dr. L. W. Baker (Journal of Nervous and Mental Diseases ^ 
No, 1, 1886 J p. 28) says of epilepsy, applies very well also to chorea; 

" The fundamental element in the production of convulsive disorders 
is an unstable condition of certain cerebral areas, which may be induced 
or maintained by various causes, and which varied greatly in different 
individuals. The feeble powers of control, possessed by the brain 
daring childhood, and which is influenced more or less by heredity, 
explains the readiness with which convulsive attacks are induced during 
this period of life, from comparatively trivial exciting causes. Bearing 
in mind the instability of certain cerebral cells as the primary cause of 
the paroxysm, we can understand that the disease may be induced by 
various exciting causes, as: 1. Psychical, fright, grief, worry. 2. 
Eccentric irritation, as dentition, indigestion, worms, etc. 3. General 
organic changes, — fatigue, pregnancy, miscarriage, zymotic diseases. 
4. Physical influences, as blows on the head, falls, cuts. 

In no disease is routine less permissible, and in no disease is attention 
to hygienic and general influences more essential. In each case, the 
treatment should be adapted to the special peculiarity, to the character 
of the primary cause, if such cause can be discovered, and to the charac- 
ter of the provoking cause, if it can be detected. 
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Tissue remedies" in Diseases of the ear. 



By Hbnby C. Houghton, M. D. 
new yobk, n. y. 



Prejudice may keep one from the use of things that later experience 
shows would have been of great value ; preconceived notions of the 
actions of remedies on the diseased organism, should not keep us from 
testing remedies exhibited by those who differ from us in theory. 

The so-called *' Tissue Remedies" introduced by Schiissler, are sup- 
posed to act according to the physiologico-chemical theory of Molescbott 
quoted by Schiissler, thus : '" The structure and vitality of the organs 
depend upon the presence of the necessary quantities of the inorganic 
constituents.*' Moleschott's writings led Schiissler to study the effects 
of the inorganic substances which enter into the constitution of the 
tissues of the human body, and he advances a new treatment of disease, 
using triturations of the above named salts, in a form similar to that 
long used by us. We may not care for his theories, but we may be 
interested in any results claimed to follow the administration of " Tissue 
Remedies." 

My interest in these remedies was first excited by a communication 
from Dr. Searle, of Brooklyn, concerning Ferrum phosphoricum, and 
that interest has been deepened by personal study and experience since 
the spring of 1880. I am so grateful for the knowledge of these rem- 
edies that I desire to urge my colleagues to study them, assuring thera 
that they will be well repaid. What is true of their action on special 
organs is equally true in a general sense, hence the family practitioner 
is an interested party. 

Calcium Phosphate. — This is not specially new to us, but has been 
neglected on account of the early and wide use of Calcarea carbonica. 
We find it of great value in scrofulous diseases of children affecting the 
bones, or in general debility, malassimilation of even abundant food, 
in restoration of osseous structure after suppuration, and in delayed den- 
tition. 

Calcinm Stdplvite. — This is similar to our old friend, but like the 
Irishman who changed his name by being married. Hepar. sulph. 
calcarea becomes Calcium sulphide when adopted by the allopath. 
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Neither is Calcium sulphide the Calcium sulphate of Schiissler. If 
we look for the same results from this salt as from Hepar sulph. we 
shall be disappointed, as our indications come from the proving of 
"liver of sulphur" an impure sulphide, and not from the chemically 
pure salt. 

Calciu?n Fluoride, — The action of this remedy, as I have observed 
it, is suggestive of Calcarea and Fluoric acid, similar to Silicia, yet dif- 
fering from them, and supplementing their action. In one case of 
caries of the roof of the auditory meatus this remedy gave a new repar- 
ative impulse, when Silicia and Calcarea phos. failed to check the dis- 
ease. It acts on periostem or exudations at the surface of bones, and 
on fascia or fibrous tissue. 

Ferric Phosphate. — I must put a check on my words, or you may 
share with my colletigues the view that I am over-enthusiastic ; but I 
can hardly be that, for we have not found its equal for acute inflam- 
mation. Do not think it is a panacea, but it has a wider range in acute 
conditions than any single remedy I have used. Aconite, Belladonna, 
Chamomilla, Gelsemium, Pulsatilla, must not be set one side because 
we find a comparatively new remedy very valuable, but we must 
observe and define its range as well, as has been done in the older 
remedies. 

Schiissler directs the administration of Iron in all the early stages of 
disturbance of the vajscular system. Hyperjemia, congestion, inflam- 
mation, any irritation caused by local stasis, for bronchitis, and every 
other " itis," it is therefore the homceopathic remedy. Well, I believe 
his claim cannot be disproved. In acute inflammation of the middle 
ear Ferrum has acted better, more promptly, and covers a wider range 
of cases, without symptoms that are characteristic, than any other 
remedy, not excepting Belladonna. When inflammation extends to 
the mastoid cells it is equally effective, in conjunction with Capsicum 
or Hepar sulph. calcarea. When cerebral complications arise, this has 
been our sheet anchor. I nave mentioned the case given by Dr. Searle. 
A male with acute inflammation of the middle ear manifested serious 
cerebral symptoms. The surgeon of the Cumberland Street Hospital 
telephoned Dr. Searle, who advised Veratrum viride, until he could see 
the patient later in the day. The patient had improved on Ferrum 
phos. and Dr. S. advised to continue it. The result was surprising to 
him, and we are under obligations to him for the information. In 
superficial tonsi litis it should be used in alternation with the Iodides 
of Mercury or Kali muriaticum. In the early stages of laryngitis it 
checks the acute symptoms and averts more serious conditions. I have 
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found it of great relief to singers, enabling them to control the voice 
in its entire compass by holding a disc in the month for a few minutes 
previous to any unusual eflfort, when suffering from hoarseness. In 
pneumonia, and in capillary bronchitis in children, I am informed by 
my colleagues in general practice, the same statements are true, it con- 
trols early stages of inflammation and limits the history materially. 

We have been accustomed to think of Iron as indicated in ansemia, 
but Hughes quotes abundant authorities to show that it is homceopatliic 
to hypdraemic headache, to haemoptysis, and to uterine congestion. 

There is a similarity between Ferrum phos. and Ferrum metalUcnm. 
In Allen's Encyclopaedia, vol. iv., page 304, the head symptoms are 
noticeable, — confusion, rush of blood to head, flushes of heat, hammer-' 
ing <and beating. These have been very marked in cases I have 
relieved. In acute catarrh of the middle ear, with decided redness of 
the membrane tympani, this syinj)tom has been specially mentioned by 
the patient : beating in the ear, every impulse of the heart being felt 
in the ear. In one or two instances the patients have mentioned this 
as true of the whole body, the pulsation being noticed in the lai^ 
abdominal vessels. I believe a careful study of tlie remedy in clinical 
cases will confirm some other similar symptoms, such as pressive pains 
relieved by pressure, epistaxis, etc. I notice that the suffering is 
relieved by quiet, in recumbent position, and aggravated by sudden or 
continued motion, specially so the beating and hammering. I hope I 
may.have confirmations and clinical symptoms from the members of 
this Society. 

Kali Muriaticuin. — Potassium chloridum. Chloride of Potash. I 
use these synonyms, as there is some confusion in the minds of phy- 
sicians as to the proper name of this salt, also because some pharma- 
cists have sold the Chlorate of Potash when the Chloride should have 
been administered. 

It is unnecessary to give time and space to a consideration of the 
effects of Potash ; our purpose is to note the differences observ^ed be- 
tween the Chloride, the Phosphate and the Sulphate. Previous to 
1880, I had relied on the Iodide of Potassium to increase the secretion 
of the tympanic mucous membrane, in connection with galvanism, and 
later, in any given case, with the f aradic current ; hence 1 was prepared 
for similar action from this salt, when I read Schiissler's note : " Deaf- 
ness from swelling of the Eustachian tubes." My hope has been more 
than realized. I have no tabulated statement of cases treated at the 
clinic or in private, but venture the statement that in this salt we liave 
the long desired remedy for chronic catarrhal inflammation of the 
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middle ear. What Ferram phos. is to hypersemia, Eali muriaticum 
is to exudation, reducing swelling of tissue, and guarding against loss 
of substance. It acts upon the Eustachian tube as promptly as does 
Mercurius dulc, but in cases with radically opposite objective symp- 
toms. When Mercury is indicated tlie mucous membrane of the pharynx 
is dark red, thick, secreting a thick yellow mucus. The cases relieved 
by Eali mur., also called granular pharyngitis, but the physical 
appearances are widely diflferent, the mucous membrane rather paler, 
thin, with multiple adenoid elevations, secreting white, tough mucus, 
and a similar secretion is exuded from the posterior nares, causing a 
subjective symptom of obstruction, associated with efforts to dislodge 
mucus by snuffing or hawking. In this connection it is well to men- 
tion one fact which is confronted by concurrent, unsolicited, incidental 
testimony ; it is the prophylactic influence of the remedy. One case 
will suffice to illustrate. A gentleman of great scholarly attainments, 
professor in one of our leading theological schools, an adherent of old- 
school practice, was sent to me for catarrh, which had slightly involved 
the middle ear. He used the Kali muriaticum through one winter, and 
was relieved. Afterward, when speaking of his surprise that such 
slight doses could relieve the trouble, he added that he had noticed 
that he had experienced a marked immunity from head colds during 
the entire time he had used the medicine. His enemy, " clergyman's 
sore throat," had not annoyed him as usual, although he had taxed his 
voice to an unusual degree. His testimony is not exceptional. 

In chronic suppurative inflammation with adenoid growths, granu- 
lations, polypoid excrescences, etc., we use the muriate if the secretions 
of mucous or muco-pus are as already mentioned. 

Kali Sxilphuricum. — Similar to the muriate, but the secretions are 
yellow and sticky. This remedy often follows the muriate with good 
results if the secretions are characteristic. 

Kali Phosplhoricum, — Analagous to Carbo. veg. and Phosphonis, in- 
dicated in nervous phases of disease or degeneration of tissue, suppura- 
tion with dark and fetid pus. In deafness of old people, with subjec- 
tive sounds, or tinnitus from anaemia, nervous prostration. An occa- 
sional use of this remedy may be demanded in catarrhal disease in 
nervous subjects, but its action is undecided to the other salts as they 
act on mucous surfaces. 

MiujnesiHiii PJtosphoricum, — Indicated in spasmodic affections in 
neuralgia as otalgia, neuralgic spasm of tensor tympani, facial neural- 
gia, earache with toothache. I have found it of value in neuralgia 
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following acute otitis. It should be of value in spasm of the pharyngeal 
muscles, if one case can be considered typical. 

Silicia, — Is the last of the group, but this is a remedy so well known, 
so long used, that I need only add the author has found it of great 
value in the same conditions for which we have always used it In- 
deed, we cannot tell what may have been co-incident, or what sugges- 
tive, from the study of our literature. 

I have thus given you in brief some points to guide in the use of 
these remedies. They may be of special interest to those studying 
aural diseases, but I believe the busy, general practitioner will find 
here a mine worth working. It may be objected that these remedies 
have not been systematically proved. True ; let the objector prove 
them at once ; he cannot be better employed. In the meantime, 1 
will wait in that state of mind expressed by Prof. R. D. Hitchcock, 
D. D., LL. D. : " When I reach that time when I cannot learn some- 
thing from the humblest of my associates, I may be sure that the time 
has come when I should cease from my vocation as a teacher." 



DULCAMARA AS A REMEDY IN CATARRH OF THE 

MIDDLE EAR. 



By W. p. Fowler, M. D. 
rochester, n. y. 



Among the remedies found useful in catarrhal inflammation of the 
middle ear, Dulcamara certainly deserves mention. Although not as 
frequently indicated as many other drugs, it admirably fills a place of 
its own. When called for, no remedy in the materia medica acts more 
promptly. To me, it seems remarkable that it is so generally over- 
looked and neglected. Except in the repertory of Houghton's " Clin- 
ical Otology," I have searched in vain for even a mention of Dul- 
camara in the various homoeopathic works on the ear. The remedy 
has proved useful so many times in my practice that I select a few 
cases to illustrate its action : 

Case 1. — November 10, 1878, Charles S., aged 19 years, contracted a 
severe coryza, five weeks previously, while out in a cold rain. The 
attack was accompanied by slight pain in both ears. Hardness of hear- 
ing followed, and was aggravated by a second exposure to cold and 
dampness one week before consulting me. 

Found the external meatus normal in both ears ; right mt. dull and 
slightly injected ; watch heard only at one foot ; left mt. much the 
same §s rig^ht ; watch heard at eight inches. Complains of a feeling 
of fullness in both ears, with occasional darting pain. Mucous mem- 
brane of pharynx red, thickened, and secreting profusely ; tonsils en- 
larged and inflamed ; tongue coated slightly white. 

After inflation hearing was somewhat improved. R. E. = yV^^j ^' ■^- "^ 
T*j. Merc. sol. was prescribed, and continued for one week. Ears inflated 
every other day. Very little improvement resulted from this treat- 
ment. In fact, hearing was worse the last day, as another exposure to 
cold and dampness had brought on an attack of coryza. Dulcamara 
3d. was now given, and Politzer's method of inflation continued. Re- 
covery was rapid. In two weeks the watch was heard at the normal 
distance — twelve feet, and all catarrhal symptoms had disappeared. 

Cui^e 2, — October 10, 1880, Minnie L., 17 years of age; attending 
school, and often gets her clothes and feet wet in going back and forth ; 
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frequently takes cold in this way ; hearing has been failing for six 
weeks ; daring past two weeks has been unable to hear persons when 
they are speaking in an ordinary tone. Whenever tlie weather becomes 
cold and damp her deafness increases. Patient's general health good, 
with exceptions of extreme sensitiveness to atmospheric changes, and 
tendency to catarrhal difficulties. Iler skin is dry and inactive. 

Some tinnitus (buzzing) when hearing is worst ; has a " stuflEy " sen- 
sation in ears ; also occasional darting pains ; throat has a "full" feel- 
ing, and contains much thick, tenacious mucus. Ears look nomaal, 
except that the drum-heads have a steamy appearance, and are some 
what congested along the handle of the malleus. R. H. == -JJ-, L. H. 
== ^. After inflation, R. II. - ^^, L. II. = ■^, Dulcamara 3d., 
three doses a day, with inflation three times a week, cured the case in 
one month. 

Case 3. — John M., aged 28 years ; first seen April 20, 1882. Has 
been a street-car driver for three years, and consequently exposed to all 
kinds of weather. General health good, but for six weeks past has 
been growing deaf. The trouble commenced with a severe cold, which 
was brought on by getting wet. The attack was accompanied by slight 
pain in the ears, lasting two days, and followed by iiardness of hear- 
ing, lias noticed that deafness is worse whenever the weather 
becomes cold and damp. 

Ears feel as though they were " filled with cotton ;" hajs occasional 
darting pain, running from throat to ear when swallowing ; cracklino; 
in ears when chewing ; membranpe tympani somewhat dull, depreKed 
and pinkish in hue. Eustachian tubes partially closed ; pharyngeal 
and nasal mucous meml)rane congested, and secreting profusely. R H. 
= ^j^, L. II. == yI^. After inflation, R. H. = ^, L. II. == ^ 

51. Dulcamara 3d. morning, noon and night. Inflation every other 
day. Patient's hearing was fully restored in four weeks, and catarrhal 
condition of nose and throat relieved. 

Case ^. — February 12, 1884, Henry B., a large, healthy boy 10 
years of age. His father states that he has noticed a failure in his 
son's hearing for two months ; that it came on gradually, and was 
always worse in cold, wet weather. ' Has been recently aggravated 
from being chilled by exposure. 

External auditory canal normal in both ears ; membranae tympani re- 
tracted and dull ; tonsils enlarged ; has naso-pharyngeal catarrh ; dis- 
charge nmco-puru lent. R. II. -tJt'^''- H. =--- j^^. After inflation, 
which was difficult, R. II. -= tIt) i-- ^^' -= xf t- 
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^. Oal. phos. for two weeks witli but little benefit. After infla- 
tion, hearing would be better for a few lioiire, and then relapse. Dul- 
camara was given, and continued for nearly four weeks, when patient 
was discharged, with hearing fully restored. 

Case 5. — May 10, 1884, Arthur B., 16 years of age ; drives a gro- 
cer's delivery wagon, and is much exposed ; complains that lie has for 
two months been constantly taking cold, and that his hearing is fail- 
ing. Much muco-punilent discharge from nose and pharynx. All his 
symptoms are aggravated when the weather is damp and foggy. At 
times has subjective noises in ears — mostly roaring ; slight twinges in 
region of ears when chewing. Drum-heads depressed, but freely mov- 
able ; pharyngeal mucous membrane red and swollen ; tongue has a 
whitish coating ; skin dry and hot. K. H. =- ^1^, L. H. = yf^. In- 
flation difficult, but after it, — ^R. H. = |^, L. H. == ^. 

9- Dulcamara 3d. morning, noon and night, and Politzer daily. 
Cured in three weeks. 

Case 6. — Mr. S. G., aged 40 years, consulted me April 26, 1884. 
States that his hearing has been failing for five years. Of late it has 
become much worse on account of repeated colds that he has taken. 
Every exposure to damp, out-door air greatly aggravates his symptoms ; 
has subjective noises of a hissing character ; at no time has he had pain 
in his ears. Pharyngeal mucous membrane liypertrophied, relaxed, 
and secreting profusely. External meatus of both ears normal ; Mtt. 
dnll and depressed. Eustachian tubes closed. R. II. -^ yf^, L. H. — 
xl^. After inflation, E. H.== -^^ L. II. =-= ^. 

Dulcamara 3d. was given. Under this remedy the great tendency 
to take cold was removed, and the catarrhal symptoms much improved. 
In two weeks hearing arose to ^ in K. E., and ^ in left. 

Kali mur. with inflation, subsequently rendered efficient service, and 
at the end of three months patient was discharged with E. H. = ^, 

L H. — ti- 
lt will be noticed that the first five cases reported were of compara- 
tively short duration. They were sub-acute in character. The severe * 
pain, and violent inflammation of acute catarrh of the ear were absent, 
as well as the tissue changes, adhesions binding down the drum-head, 
and other conditions found in chronic catarrhal otitis. Many cases be- 
longing to the sub-acute class are benefitted by simply inflating the 
cavity of the tympanum ; but, as a rule, the relief thus obtained is 
only temporary, and the trouble becomes chronic. Eemedies to relieve 
the catarrhal condition of the ear, Eustachian tubes, nasal cavity and 
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pharynx are demanded. Dulcamara is one of these remedies. At 
least it has proved very eflieacioiis in that portion of the "lower lake 
region" wliere I am located. In the spring and fall we have mucli 
cold, damp, foggy weather, and it is just at this time that patients pre- 
sent themselves complaining of a marked aggravation of all their 
catarrhal symptoms. 

But it is not alone in sub-acute cases that Dulcamara is useful. Id 
chronic catarrhal inflammation of the middle ear it is sometimes of 
great value. It not only serves to remove the ill eifects of damp, cold 
weather, but acts as a prophylactic, preventing the recurrence of colds, 
and thus giving other remedies an opportunity to complete the cure. 

In some cases of sub-acute catarrh where Dulcamara is indicated, 
there is slight, transient pain in or around the ear. It is usually of a 
shooting or twinging character, and is aggravated by moving the jaw. 
Not infrequently the mt. is somewhat congested, dull and depressed. 
Eustachian tubes often closed l)y swelling of mucous membrane and 
accumulation of mucus. 

But I think the guiding symptom in the selection of Dulcamara is 
the extreme sensitiveness of the patient to a cold, damp atmosphere. 
Every time he is exposed to it, or whenever the weather changes from 
warm to cold and damp, he takes cold. ■ Other remedies, notably Mer- 
curius, have this aggravation, but do not yield me the good results in 
aural catarrh that I obtain from Dulcamara. 

The skin of the Dulcamara patient is usually dry and inactive— 
oftentimes rough — and double work is thrown upon the mucous sur- 
faces. When Mercurius in indicated in acute catarrh, the skin is moist 
and clammy ; but the perspiration gives no relief. In fact it usually 
makes the patient feel still more uncomfortable. 
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DISCUSSION'. 



Dr. F. PAitK Lewis : I am very glad that Prof. Houghton has 
directed attention to the difference between the Chloride and Chlorate 
of Potassium. The latter has in my hands proven wholly inert in 
catarrhal diseases of the ear. It is well to emphasize the fact that the 
former is meant by designating it as Kali muriaticnm. 

Dr. Hekky C. Houghton : The excessive use of the Chlorate is 
not safe. Chlorate of Potash is used popularly as a remedy for can- * 
kerous sore mouth. The pharmacist should be very careful in having 
the labels, on the bottles of Chlorate and Chloride of Potash, state 
plainly what it is, and what it is not. 

Dr. T. F. Allen : The old school is in the habit of using the Chlor- 
ate of Potash, and by so doing increase diseases of the mouth. A boy 
recently died from gangrene of the mouth, resulting from the use of 
Chlorate of Potash. A free use is detrimental in many cases ; there- 
fore the old school are more careful in its use and are commencing to 
imitate ns in the extreme dilution of the drug. 
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THE PHYSICAL SIGNS OF DISEASE. 



By Pkof. J. W. DowLiNG, M. D. 



NEW YORK. 



The doctor's lecture was largely extempore, and in opening he dwelt 
at some length on the importance to the physician of an accurate 
knowledge of the diagnosis of disease, and said in part as follows : If 
a patient be convinced that the physician having his case in charge has 
a full knowledge of the nature of the malady for w^hich he is prescrib- 
ing, he will have implicit confidence in that physician, and in his pre- 
scriptions. As practitioners of medicine, we know how true this is. 
We know that at the moment we show an evidence of the lack of this 
knowledge, our patients begin to lose confidence in us. And if in our 
own hearts we are conscious of a lack of knowledge as to the nature 
of a malady we are endeavoring to combat, we lose confidence in our- 
selves, and in our prescriptions. 

How important then is the study of the pathology, and diagnosis of 
disease. It is no argument against this, that we are true homoeopaths, 
that we believe our law of cure to be a divine law, and we believe 
that it matters not w^hat the diagnosis, what the pathological changes; 
so long as we prescribe in accordance with that law, we accompHsh all 
that can be accomplished in the alleviation of suffering. We must 
have confidence in ourselves. We must inspire the confidence of our 
patients, and their friends. We all desire to stand well in the estima- 
tion of our fellow practitioners. We desire to hold a high position in 
the profession we have chosen. To this end we must be good diag- 
nostitians. We must have a knowledge of the pathological changes 
going on in disease. In our eflForts to arrive at a conclusion as to the 
nature of the maladies we are called upon to treat, the subjective symp- 
toms are of course important ; but of far greater importance are the 
objective, or more properly speaking, the physical signs of disease; the 
former, even when correctly stated, which is not always the case, may 
be evidences of functional disturbances alone, the latter, the physical 
signs of disease, are generally evidences of pathological changes, and 
are indicative of derangements of a more serious nature. 

The doctor then cited functional disturbances of the heart, lungs, and 
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digestive organs, simulatiDg serious organic changes in these organs, and 
demonstrated how, by physical signs, we could differentiate with cer- 
tainty the functional from the organic diseases. He said further, the 
first step towards a proper knowledge of physical diagnosis is a thor- 
ough understanding of the anatomy, and j)hy8iology of the various 
organs of the body. The next is an accurate knowledge of the topograph- 
ical anatomy of the surface of the body, or tlie relation which the various 
organs bear to the surface of the body. " When I say, the anatomy, 
I do not refer to the coarse anatomy alone, but I include the histolog- 
ical, the microscopical anatomy. The next step is a thorough knowledge 
of the pathological changes wliich take place in the various organs as 
the result of disease. In the study of physical diagnosis, it is with the 
viscera that we have mainly to do, and I will venture to assert that 
there is scarcely an organic change possible in any of them, which can 
not, by the aid of physical signs, be accurately demonstrated. In a 
phjsical examination, first in order is inspection of the body, particu- 
larly that portion where it is suspected that disease processes may be 
going on." The doctor dwelt on the importance of inspection, and 
claimed that for a proper examination of the thorax, the clothing should 
be entirely removed from the upper half of the body — a light shawl or 
a piece of tliin gauze silk being substituted. He referred to the changes 
in the color of the skin, the prominence of the veins of the thorax, 
irregularities, and depressions in various portions ; the movement of the 
ribs on inspiration, the breadth of the intercostal spaces, the impulse of 
the heart, and showed how changes on the surface were produced by 
pathological conditions of the organs beneath, and said, " a mere glance 
at the uncovered thorax is frequently sufficient to enable the experienced 
diagnostitian to form an opinion as to the nature of the complaint from 
which the patient is suffering." He then considered palpation, and what 
can be learned by the sense of touch. He referred to the value of 
vocal fremitus, as an aid to diagnosis of diseases of the lungs, and pleura, 
enumerating the pathological conditions in which it was increased and 
diminished, in both cases explaining how it was brought about. He re- 
ferred particularly to the value of palpation as an aid to diagnosis in 
diseases of the abdominal organs ; he then considered mensuration, 
and some of the instruments of precision used in a careful diagnosis, in 
diseases of the heart, lungs, abdominal organs and nervous system. Per- 
cussion came next in order, the speaker claiming that, next to auscul- 
tation, it was the most important aid to the diagnosis of diseases 
demonstrable by physical signs. He gave the history of percussion, 
alluding to the trials which Auenbrugger had to contend with when he 
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first brought it to the attention of the profession in the year 1761. Pro- 
fessor Dowling then demonstrated how by percussion we could outline 
the solid organs, and judge of the comparative quantity of air in tbe 
organs, where in their normal condition it is found, showing how accu- 
rately pathological changes in the lungs could be demonstrated by per- 
cussion alone. He called particular attention to the fact, that to arrive 
at accurate conclusions, the percussion blow must be gentle, and said, the 
more gentle the blow, the more satisfactory will be the results. " I will 
go a step further," he said. *' and assert that it is impossible to arrive at 
correct conclusions as to the condition of the organs beneath, if we per- 
cuss with a forcible blow, and aside from this, we fre([uently give 
unnecessary discomfort to our patients, amounting, in some instances, to 
actual pain and injury. All that can be learned of the shape, and size 
of the heart, can l^e learned by percussion — in fact, it is our only method 
of outlining the heart, unless it be by auscultation of the voice," He 
then demonstrated the area of superficial cardiac dullness, showing how 
and in what direction it was changed in the various organic diseases of 
the heart, and pericardium- In considering auscultation. Professor 
Dowling claimed, that as an aid to diagnosis, in pulmonary and cardiac 
troubles, it was of greater value than all of the other methods of phys- 
ical examination combined. He tlien gave a history of auscultation, 
quoting from Laennec's account of his first discovery of auscultation 
through the stethescope. He dwelt upon the value of this instrument, 
and said, in the diagnosis of diseases of the lungs, and heart, with a 
knowledge of the pathological conditions, and a familiarity with the 
heart sounds, and the sounds of normal breathing, we can, by the aid 
of the stethescope, in every instance, make a correct diagnosis. He 
then carefully considered and explained the physical signs of the various 
forms of cardiac and pulmonary diseases. In closing his lecture, the 
doctor applied what had been said to the diagnosisof a case of croupous 
pneumonia, enumerating the physical signs of its different stages, and 
demonstrating the pathological conditions giving ri^e to them ; finally, 
showing how by absorption of the exudation, and the restoration of 
the circulatory current, with the return of the elasticity of the Inng 
fiber, and of tone to the muscular fibers of the bronchioles, and of the 
respiratory muscles of the affected side, all evidences of disease gradu- 
ally disappeared. 



DYNAMis, Power, Force, Motiom. 



By T. L. Brown, M. D. 



BINGHAMTON, N. Y. 



Have we the knowledge why or how certain elementary forms of 
matter combine to produce a human being ? 

By such dynamic combinations, health of body and mind are con- 
tinued for definite periods. 

Do we know why or how mineral, vegetable and animal poisons 
difiease the body and mind by dynamis peculiar to each ? 

We are compelled to acknowledge results we call life and death, yet 
can we define either only as objective and subjective phenomena ! 

The forms and dynamics of the most minute portions of matter, 
which alone sustain us as individual beings, are at present beyond 
thought, and become the sole property of logic and reason, based on 
inductive conclusions drawn from what we do know of common motions 
of perceptible forms. 

As after death we are put beyond thought, so in life those motions 
of elements amounting to involution, which sustain us in health, are 
actually unthinkable. That we can come to some logical and practical 
results, has been established by our prolonging life, and removing 
much we know of disease and pain. Just what remedies can do in 
potencies beyond thought toward producing or removing disease is not 
yet thinkable, any more than the how or why hydrogen and oxygen 
unite in definite proportions to produce water. We know there is 
water. Yet, why it takes such a form is not a matter of thought. It is 
^maUer of water. It is the same with the effects of remedial potencies 
in their dynamics beyond thought. It is a matter peculiar to the kind 
of remedy used and the condition of the patient. Why Ipecacuanha 
produces constant nausea is not thinkable. Nor can we know why it 
relieves similar nausea when produced by other causes. That, too, is a 
dynamis peculiar to Ipecacuanha. Each remedy has its own dynamis, 
and by testing we learn its indications as curative in disease. 
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Both health and disease seem under the timely influence of naturally 
potentized forms of matter in distinct relations governed by dynamis. 
Just the part of dynamic involution the potencies of our remedies play 
in restoring these necessary relations of material in preventing or curing 
disease, is only observable in results by repeated similar testing. There 
is no doubt a limit to potency and dynamis as to its utility in individual 
conditions of disease. To know this limit before repeatedly testino; 
the potency is impossible. To know when to give the remedy, and in 
the suitable quantity, or when to discontinue it, are three, points we 
cannot know too soon in any case of disease. Cures result all along 
the line of remedial dynamis, according to the susceptibility of the 
patient, from the perceptible to the imperceptible quantities of a remedy. 
It is my opinion the most curative and efficient dose must be so minute 
in form that it will not disturb the dynamics of disease but for the 
shortest possible time. No medicine is better than too much. Just 
enough is the true physician's choice. 

Involuting quantities for dynamic construction and health. Evolut- 
ing quantities for dynamic destruction and disease. 

In certain quantities the dynamis of remedies can do both. The con- 
structive dose for involution is in quantity equal to the smaller forms 
that unite to make up our white and red blood cells. Such quantities 
are beyond the microscope, yet not smaller than the chemical or 
mechanical combinations of the fourteen elements of which we are 
composed. 

The limit of quantity, so far as cause or cure of disease is concerned, 
is not equal. 

It takes more medicine to produce disease than to cure it. That 
physician who declares the 30th dilution incapable of curing disease 
because he cannot produce symptoms on a healthy person with it, for. 
gets that the sick are many times more sensitive to the dynamis of the 
true homoeopathic remedy than the healthy. 

Is it wise and truly scientific to discard any potency until fairly 
tested according to the. condition of the patient and the law of similia i 

Wten a physician says, " the less medicine the better," and at the 
same time leaves a twenty years' experience of the 200th dilution, in 
a successful practice, and recommends the 3rd dilution as preferable 
and more scientific, where can we see his consistency, logic or chances 
for better success? And when he says, "the next battle-ground will 
be between medicine and no medicine," is he in a fair way to decide 
against medicine and in favor of no medicine by increasing his dose 
from the 200th to the 3d dilution i We are not a high or low dilu- 
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tionist. We have fully decided that we all actually need both high and 
low dilutions in daily practice. Many physicians in our school are 
pronouncing against dilutions and potencies they never tested, while 
they know but little by just comparison about the relative value of 
those they now use. 

We are opposed to partisan.reports, as tliey are more or less mislead- 
ing and not reliable. When we know the relative susceptibility of our 
patient to the diiferent potencies, we can prescribe more to the advan- 
tage of our patient and our own success. Every disease has its limit 
and results in recovery or death. 

Just so with each remedy, according to the potency and the condition 
of the patient. Xo physician can make himself good and popular 
by condemning any unknown strength or potency of a medicine. When 
that physician commences guessing, we should at once begin to doubt 
his conclusions. The only want of better success in our daily practice 
is our want of knowledge as to the diflference in the susceptibility of 
each patient to the potency of the indicated remedy. 

Never condemn a potency until we know just what one will serve 
all patients the best. It is this want of knowledge which has set the 
high and low dilution factions into personal disputes, which cannot 
settle the question. We test both high and low dilutions as a matter 
of success and correct education. 

Both factions are right when they use all the range of dilutions and 
potencies. The enserable of symptoms and the susceptibility of the 
patient, when well understood, brings all true homoeopathic prescriptions 
into one unmistakable use. 

An effort to unite the extremes by a fair testing as to time and place 
is better than partisan strife about the difference which cannot be set- 
tled in anv sound mind without a fair scientific test. 

It is this test we claim for all potencies, quite beyond those tests of 
the microscope and the cnider metliods of seeing and tasting the drug. 

Those potencies beyond thought should be tested and trusted by 
honest physicians, as they now trust the union of the four gases to help 
produce the human form, and its life activities, which solely depend 
upon them. 

We do not know how or why they thus keep us in existence. The 
dynamis of remedies, like the dynamis of our existence, is not yet within 
our intellectual reach. 

Abraham Lincoln said, "the foolish and the dead alone never change 
their opinions." 

The extreme low and extreme high potency physicians are like the 
classes named. 
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Those who do not test are as dead and luichangeable as those who 
are foolish enough todecide before experience has given them facts on 
the subject. Nothing but an impartial test of all dilutions and poten- 
cies above partisan taint or tinkering can rightly settle the most impor- 
tant question in medicine. Wiio can show when and where he has so 
tested the potencies, that he can give us better results than our great 
teacher, Samuel Hahnemann ? 

That physician must know more about the dynamics of our exist- 
ence and remedial motions combined, in t]ie cure of disease, than anj 
of those doctors who are trying to uiyite the two schools of medicine 
without the help of "similia," which teaches that no two similar dynam- 
ics can exist in the same form at one and the same time. To do the 
same thing the second time is no fact of either form or motion. The 
second form and motion may be similar but never the same. Dynamics 
is the similar motions of remedies put in contact with similar aiotiong 
in disease of the patient, wliich cures by the rule of similars. Dynamis 
is not an entity. It is a motion, really a relation of forms necessary to 
our existence or destruction. Motion is both a factor of health and 
disease. 

It is of no consequence without forms of air, food and drink being in 
quantitative and qualitative relations. 

These form and motion relations produce our physiological and 
therapeutic knowledge of health and disease. Even our thonghts are 
but dynamis of the brain form. Similar dynamis in similar relation 
of forms bring invariably similar results. 

Facts are what we want of dynamis, a motion, 

A motion of any form is the dynamis of that form. 

What is there but forms and motions in all that involutes or evolut^ 
in the universe ? 

" Dynamis " shapes our diseases, our medical treatment and our sne- 
cess. It is the question of medical questions, proving the law of 
homoeopathy. 

Where there are no forms there can be no motions — dvnamis. 



Medical Progress. 



By Peof. H. F. Biggar, A. M., M. D. 

CLEVELAND, O. 



To-night I am like the speaker who was delivering a lecture upon 
one of the noble statesmen of England, and said : " I am a gleaner 
searching among the unwealthy stubble in a harvest field, from which 
the corn has been reaped." About the subject Medical Progress, mucli 
has been said and much has been written. Where is the tongue which 
has not been loosened to utter its achievements? Where is the pen 
which has not been swift to write of its glories ? I must deal with 
matters which are already garnered. " If I am to furnish for you any 
but thin and blasted ears, I must of necessity enrich myself from the 
full sheaves of others." 

Medical Progress may be defined as being that force which directs 
all forces relating to medicine into channels of human advantage, or, 
in other words, the increase of human happiness. 

This is affected through the various avenues which belong to, or are 
accessories of the healing art, as wliat may legitimately belong to the 
surgeon, to the physician, to the gynecolosrist, to the specialist, and we 
must include the hygienist and the scientist. 

If we boast that we are greater than our fathers, wherein have we 
reason to boast ? It is not necessary to compare the present with the 
past of centuries ; sufficient is it, if we bring in juxtaposition the life 
of a generation, yea, the cycle of a decade, for what advancement is 
medicine not making every year, every month, and every day. 

This increase of human happiness is well shown in the increase of 
human life. For almost within a generation, an English writer says, 
'* that during the forty-three years intervening between 1838, when 
registration began, and 1881, when the last census was taken, the pop- 
ulation of England and Wales increased from upwards of 15,000,000 
to nearly 26,000,000, and all evidences of improved health should be 
considered in reference to this total increase of population, as well as 
to such other influencing factors as the distribution in town aud coun- 
try, in respect to sex and age periods. 

" Sunmaarizing the results of these statistics, we note that there has 
been a steady decline in the mean death-rate per 1,000 living from 23.3 in 
1838, to 19.6 in 1884. The decrease is still more strikingly shown, if 
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we compare the mean rate for the thirty-seven years preceding 1875, 
when the Public Health act became a law, which was 22.3, with that 
for the succeeding eight years, when it fell to 20.3. 

" Taking the mean death-rate for the forty-five years from 1838 to 
1883 as 22.0 per 1^000 living, the improvement within each of the past 
four years has been considerable ; in 1881, it was 18.9 ; in 1882, 19.6; 
in 1883, 19.5 ; and in 1884, 19.6. This means that if the death-rate of 
the previous decade, which was 21.4, had been maintained, the deaths 
in England and Wales during the four years in question, would have 
been nearly 213,000 more than they actually were. 

'' The decline in the rate of mortality has occurred at all ages, except 
from 45 to 75 in males and from -55 to 65 in females; the greatest 
improvement occurring in botli sexes, at ages below five years. The 
writer concludes that the effect of this decline in the death-rate is to 
raise the mean duration of life among males to the extent of two 
years, and among females to nearly three years and a half, and that 
by far the larger proportion of the increased duration of life is lived in 
the ' useful period ' and not in the dependent conditions of childhood 
and old age. 

" In other words the life of a thousand persons is now equal in dura- 
tion to that of 1,070 persons previously, and 1,000 births will now keep 
up the growth of our population, as well as 1,070 births used to. 

"'This is equivalent in result to an increase of our population, and in 
the best form, namely, not by more births, but by fewer deaths, which 
means fewer maladies and better health. 

" As already said, only one-quarter of the longer or additional life 
now enjoyed by our people, is passed in the useless periods of child- 
hood and old age, and more than one-third of it is lived at ages when 
life is in its highest vigor, and most productive alike of wealth and 
enjoyment." 

To the healing art all sciences are tributary, and in it every power of 
the mind is exercised ; it involves every law of physics and metaphysics; 
she teaches us the various structures of the human body which demand 
such frequent periods of repair. 

What a seeker after truth ! Philosophy is but another name for a 
search after truth, and truth is but the emergence of certainty out of 
the chaos and conflicts of doubt and conjecture. 

How nobly has she progressed, how wonderful has been her reveal- 
ings, how accurate has been her prophesies, how satisfactory her results ! 
What science has been so exact ? 

It is said there are limits to the excursions of Keason, but what con- 
fines shall hold her reason and investigations in check ? She is not sat- 
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ietied \rith what may be found on this mundane sphere, but she travels 
from planet to planet, from universe to universe. She makes all, yes 
all, subservient to her wishes. She watches the law which governs the 
planets in their orbits and upon that very law does she tell us that we 
breathe, that we live, for it is the same law '* which moved the quiescent 
blood, which moved the quiescent brain, which moved the quiescent 
mind, and the same law which excited to action the will, the great 
execative faculty of the mind.- ' 

May we cursorily glance at some of tlie progressive tendencies of 
this glorious profession. 

The introduction of anaesthetics. Ether, Chloroform, Nitrous Oxide 
Gas, Hydrate of Chloral ; with which the chasm of pain has been 
bridged. What relief to suffering humanity has followed the use of 
Cocoaine, how accidental its discovery. What could the surgical world 
do without anaesthetics ? 

The treatment of wounds by such thorough care and cleanliness, — 
the results so kind and healthful. The preventing of contagion in 
wonnd dressings by washing the hands with a weak solution of wash 
ingsoda and the thorough cleansing of the nails; the care of theinstrr- 
ments with Carbolized water ; the washing of the parts to be operated 
with any searching disinfectant ; the dressing of the wound with that 
most excellent of all dressings, Carbolated Glycerine, in the proportion 
of one to eight; the drainage; all these have assisted in healing rap- 
idly, healthfully and satisfactorily. 

Antisepsis in hospital practice as in the use of wood-flour disinfected 
witli Corrosive sublimate and having mixed with it Naphthaline made 
into pillows for use in dressings, thus preventing erysipelas. The abol- 
ishing of sponges, and substituting borated absorbent cotton. 

The use of hair sutures, first introduced by Dr. Keith, twenty-five 
years ago. Buried cat-gut sutures. Puerperal fever in its prevention 
by the use of Thymol, or the good results of treating the disease by 
Veratrum viride, Eucalyptus, Chamberlain's coil and the washing out 
of the uterus with Chamberlain's tubes. 

The treatment of a fractured patella and entering the knee joint and 
others without anchylosis. Wounds of the intestines with Lembert's 
suture and Gely's modification ; using decalcified tubes when suturing 
the intestines. The success of internal oesophagotomy in the treatment 
of simple or cicatricial structure. 

Opening of spinal abscesses in the lumbar region and the advantages 
of thus draining them near their source and making direct treatment 
to the seat of caries. 
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Flemming'8 expanding rubber bag for cervical caries. 

Macewen'fl osteotomy for genu valgam. 

The treatment of cancer of the rectum by Esmarch's method, in 
place of the palliative and tentative measure of lumbar colotomy. 

Fumeaux Jordan's method of amputating the hip, with its great 
success. 

Macewen's trephining the skull and incising the brain for syphilitic 
epilepsy. 

The surgery of the kidneys, and particularly the case of Mr. Greig 
Smith, who fixed a movable kidney by scratching its capsule throng 
the loin, 

Cervical lacerations when necessary for an operation, and, when well 
done, of such great benefit. 

Perineal lacerations and the perfect and complete restoration of the 
perineal body and adjacent parts. 

The revival of suprapubic lithotomy, as perfected by Peterson of 
Keil, adopting the beveled shape incision through the muscular wall as 
suggested by Von Antal. 

Bigelow's lithotripsy. 

Tumors of the breast, and the cures of malignant disease by thorougli 
and complete extirpation by the knife. The subcutaneous method 
of removing tumors of the breast. 

Papayoten, a digestive ferment introduced by Bossbach, as a method 
of absorbing malignant tumors. 

Walsham's trephining for traumatic epilepsy, recording eighty-two 
cases with forty-eight cured. 

Gangrene of the lung treated successfully by incision and drainage. 

Nelaton's splitting up the palate for removal of naso-pharyngeal 
polypus. 

Gastrostomy and jejunostomy. 

Eye and ear surgery. 

OrthopsBdic surgery. 

Progress in diagnosis. 

The radical cure of hernia. Heaton^s method improved by Warren. 
The neat and excellent method of Bell of Dublin, who twists as well as 
ligatures the neck of the sack. 

Abdominal surgery of women. Ovariotomy and hysterectomy. 
Batty's operation for removal of ovaries. Tait's for removal of ovaries 
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and Fallopian tubes for diseased ovaries, or for hydro-salpinx, or 
hffiinato-salpinx, or for pyo-salpinx. 

The necessary and skillfully devised surgical instruments. 

Progress in physiology and pathology. 

The clinical thermometer, the microscope in diagnosis, the stetho- 
scope in diseases of the chest, the ophthalmoscope, of value in diseases 
of the eye and spinal cord and brain, and even more general diseases, 
as albuminuria ; the laryngoscope, the sphygmograph and cardiograph, 
the hsemacytometer, giving the number of blood globules, and the true 
condition of the same by the hsemoglobinometer. 

Cholecystectomy. 

Specialism with its well earned laurels. 

A very decided evidence of medical progress is the successful effects 
h the preventing of disease, as well as the curing or relieving of it. 
This is well illustrated in holding last year's cholera within certain 
limits. How in contrast with the destructive ravages of small-pox in 
Montreal, where from ignorance and superstition the civic and medical 
officials were hindered in using such means as surely prevent, or 
when attacked, resort tosuch remedial means as hasten the' convales- 
cence. 

Medicine has demonstrated its curative powers in the most formid- 
able and fatal of diseases. 

The mortality in cholera, typhoid and yellow fever has been greatly 
diminished. 

It has not only proved victor of physical ailments, but it has mas- 
tered many of the most serious diseases of the mind. During the last 
eight years at the Middletown asylum the percentage of curesihas been 
for*:y-five. This well repays the worthy medical superintendent for his 
eight years of hard and laborious work. We are glad of his great suc- 
cess and proud of his association. 

Is not this a glorious showing ? Yet we could say very much about 
our system, which has changed the character of the other schools in 
the quantity of medication, and very largely influenced the manner of 
administering and the tempering of tlie do86, all of which have been of 
such benefit to the suffering. There is power in silent influences. It 
is evidenced in the gentle descent of the beautiful snow flake, as in 
contrast to the crashing of the avalanche from the tops of the towering 
Alps. We see it when " the clouds, the daughter of the skies, kiss the 
earth with gentle rain, and the earth blossoms and brings forth." 
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" It is the bubbling stream that flows gently, the little rivulet that 
runs along day and night by the farm house, that is useful, rather than 
the swollen flood or the roaring cataract. 

" Niagara excites our wonder, and we stand amazed at the power and 
greatness of God, as He pours it from the hollow of His hand ; but one 
Niagara is enough for the world, while the same world requires thou- 
sands and tens of thousands of silent fountains and gently flowing rivu- 
lets, that water every farm, meadow and garden, and shall flow on 
every day and night, with their gentle, quiet beauty." 

And so it is with the silent influences and wonderful results in the 
curative powers of properly selected and skillfully administered drugs. 

Are we of the noble army upon whose banner is inscribed the law 
of similars ? Are we progressing ? There can be no doubt. Have 
we not proved over and over again our superiority ? Not only in the 
mitigating of pain, not only in the conquering of disease, but in tlie 
increasing of life. Have we not progressed ? 

Look at our present position and status, not only with commaniti^? 
not only with corporations, not only with municipalities, but the posi- 
tion the entire nation accords to us with the bright promise of an 
early dawil of speedy recognition by our government. 

Are we progressing ? Count the hundreds and the thousands who 
are our co-laborers in the grand vocation of healing by our law. 

Are we progressive? Behold the brilliant minds and the dis- 
tinguished men who are enlisted with us. 

Are we progressive ? Examine the workings of our colleges now, 
and England forty or tif ty years ago. Prof. Huxley says that in Eng- 
land forty years ago there was no central power to grant Ucenses, 
merely medical guilds or corporations ; there waa nothing to prevent 
any of the licensing authorities from granting a license to any one 
upon any condition it thought fit. The examination might be a sham, 
the curriculum might be a sham, the certificate might be bought and 
sold like anything in a shop ; or on the other hand, the examination 
might be fairly good and the diploma correspondingly valuable, but 
there was not the smallest guarantee except the personal character of 
the people who composed the administrations of each of these license 
ing bodies, as to what might happen. Thus turned loose upon the pub- 
lic like death on the pale horse, conquering and to conquer, with the 
full sanction of the law as a qualified practicer. 

It is difficult to imagine at present such a state of things, still more 
difficult to depict the consequences to the community permitting it, 
and to the degrading of the profession. Now, the collies are char- 
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tered by an act of the state legislature, and the instructors, doctors of 
experience and of supposed erudition and distinction. Now, the stu- 
dents entering our colleges are better sifted, though still with some the 
sieve is too coai-se ; yet generally it is more (^flScult to enter, and much 
more difficult to find an honorable exit. 

Do you still ask if we are progressive ? Go into our many properly 
constructed hospitals, and carefully note the great work being done by 
the corps of medical and surgical workers. The chairman of the Bureau 
of Organization, Registration and Statistics of the American Institute 
of Homoeopathy for 1885 says, " There are now in the United States 
four sectional medical societies of our school of medicine ; 29 state 
societies; 102 local societies ; 21 medical clubs, two of which have been 
organized during the past year ; 6 miscellaneous medical societies ; 25 
general hospitals, under homoeopathic control ; 30 special hospitals, and 
50 dispensaiies. There are 13 medical colleges and 2 special schools. 

We have now nineteen homoeopathic journals. The class of 1884-85 
number 1,084 medical students, and of these there were graduated in 
the spring of 1885, 365." 

The value of hospital property in the United States exclusively 
homoeopathic is nearly $4,000,000. The number of patients admitted 
to hospitals last year, 11,331. 

The number of patients treated for the same period at dispensaries, 
nearly 100,000, and the number of prescriptions given away nearly 
300,000. 

The value of medical colleges, including buildings, grounds and 
appurtenances, upwards of $1,000,000. 

If you are still in doubt that we are not progressing, attend the gath- 
erings of any of our county or state societies, or listen to papers pre- 
sented, read and discussed at our national association. 

You will have no doubt if you will compare our publications, jour- 
nals and text books with those of 10, 20 and 30 years ago. 

If such strides have been made what shall we do to increase the 
influence and power of our beautiful system of medication ? 

First — By more competent doctors, and this is obtained by great 
care of preceptors in selecting students. The ideal student might be 
described as follows: morally, physically and mentally qualified. 
Such a one would make a successful doctor ; such a one would not only 
be entitled to, but would command the support of the community ; and 
from such a one the profession would demand rich legacies of expe- 
rience. 
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Secondly — Our colleges must be more thorough. This will be ac- 
complished by the power of granting a license being vested in a ju8t 
state medical board. Colleges would then be preparatory schools, the 
state medical board the university. There would be strife among the 
diflEerent colleges in each state, wliich would compel thoroughness in 
each and every de|>artment. It would more than likely demand a veiy 
thorough examination upon entering college. It would exact a thor- 
ough course of study and a longer time in the preparation. 

If we make advancement we should belong to and do our duties as 
members of county, state and national society ; but these societies 
should be more inviting in all that pertains to the literary character of 
the work, and to the proper selections of the officials and chairman- 
ships. " No man for himself, every man for all," should be the senti- 
ment of each member, recollecting that when we harmoniously work 
for the advancement of any great purpose, by so doing we advance the 
cause as well as our own individual interests, and when we strive to 
advance only our own interests, we are apt to fail in both. "The 
essence of true nobility is the neglect of self." 

We must individually exert ourselves to improve ; we must be 
workers; we must be mental athletes ; must be ambitious. How beau- 
tifully illustrated are these three qualities in the life of Lord Erskine. 
When crossing, with his mother, a Scottish heath, they met a gentle- 
man who bowed politely to his mother; young Erskine asked "wbo 
is the gentleman ? " Slie replied " The Lortl High Chancellor of 
England." Quickly turning to his mother, he said " I'll be Lord High 
Chancellor of England," Though impoverished from the loss of 
estates from dissipated ancestry, yet, this noble youth, with noble blood, 
struggled on until he succeeded in entering the Inns of Court as a 
barrister. 

His erudition and eloquence won his first case. When asked by a 
friend how he could be so eloquent, he replied, " stimulated by the 
knowledge that my children were pulling at my gown and begging for 
bread." 

Step by step he advanced until he realized the fond hope of I is 
youthful ambition, when he sat on the wool-sack as Lord High Chan- 
cellor of England. 

This was no stepping stone, it was won inch by inch and by hard work. 
" What we want is not talent, but purpose, not the power to act, bnt 
the will to labor." 

" When Benjamin Disraeli was introduced to Lord Melbourn, then 
Prime Minister of England, Lord Melbonrn looked at the gorgeously 
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attired young legislator, with his glistening curls and large bright black 
eye, with a feeling of mingleji amusement and curiosity. 'What do you 
wish to be?' he asked him. ' Prime Minister of England, my lord,' was 
the startling and audacious reply. Epigrammatic a« was the answer, it 
expressed the whole volume of his political ambition." We will not 
follow him through that brilliant and energetic career which brought 
him to the lofty goal upon which his eyes were ever fixed, but await 
his arrival at Charany Gross, when as the Earl of Beaconsfield, he re- 
turns from the treaty of Berlin, where among the ambassadors he 
proved himself the most astute statesman of all the diplomats. 

What a thrill filled the heart of every English loving subject as he 
uttered these memorable words : " We bring you peace, I trust with 
honor." These concisely expressed words were the culmination of 
jesirs of patient toil, of days and nights of anxious thought. 

Little does the casual observer think while witnessing a brilliant and 
sQceessful operation, of the hours spent in the dissecting room, of the 
days of toil and of the nights of study, and of the years of experience 
which were educators to perfect the surgeon in his glorious work. 

How must we act ? We must be studious, must enrich the mind 
and develop thought. We all know that knowedge is power, but we 
must have wisdom in its use. These bring riches, they also bring fame. 
*' We must not be satisfied with that superficiality which only glitters^ 
we must be scholarly and profound and not satisfied with that charla- 
tanry which only brings gold.'' 

Knowledge and wisdom not only bring riches and fame, they do 
more ; they elevate us in our higher natures, and in the scale of man- 
kind. " They ennoble whatever they touch ; they adorn the humble 
and without them the exalted are insignificant." 

" JSo conquests can compare with intellectual victories or achieve- 
ments ; before it all material conquests appear of little worth, and the 
lustre of all other courtly glory grows dim." 

The tendencies of this age are onward, everything is progressive. 
Every thought seems to suggest another and so excellence is developed 
from the crude and immaterial. 
Wonderful has been the advance of medicine and surgery. 
Onward is stamped upon our age and we need only scan the scenes 
around us to repeat the arrogant boast that we are greater than our 
sires. But the reason of so much success? It is mind ;^t is the influ- 
ence of mind over matter. It is because an intellectual acumen and 
an enlightened zeal have been brought to bear upon the natural objects 
of onr lives. It is because the brain, no longer used to feed the pas- 
sions wholly, analyzes the images which fall upon its windows, the eye. 
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The rainbow which circles the heavens and attracts by its contrast 
and beauty the ox's massive eye as he rolls it from the furrow to the 
sky, leaves no greater impression than the fence, at the end of the field; 
but to man, who^e mind is more than instinct, that rainbow is not 
merely a world of beauty, it is volumes of thought. 

No one of us is a passive actor in the medical drama, we must play 
our allotted parts on the same stage with accomplished performers, and 
before a generous or an unappreciative audiei>ce. 

This profession is worthy of our fervent aspirations ; it has many 
fields for our industry ; it offers every inducement for our skill. 

We are fortunate in being workers in medicine at tliis period of her 
history. She has so many things to inform us of ; so many truths to 
communicate ; so many suggestions, big with future revelations, and 
abundant resources to place at our disposal, we must succeed. 

We must be accomplished physicians and skillful surgeons. 

Fortune, perhaps, it is true, may smile propitiously or not, as in other 
paths of life. 

We have embraced a system which has had struggles ; a system 
which, like the giant oak that crowns the lofty summit and spreads 
abroad its leafy branches, gives shelter like a monarch and defies the light 
ning like Ajax ; a system which has struggled up through storm and 
hail and mountain blast, yet it has clung to the rude rock with fierce 
tenacity, and now finds exulting life, while many systems have perished. 

Yes, we have a noble and magnificent science ; a science that has 
winged its flight successfully, yes, triumphantly. 



Letter from Ceylon. 



John L. Moffat, 
brooklyn. 



Ceylon, Nov. 27, 1885. 
Mb. Peesident: ^ 

In niy trip around the world I have bo far been able to hear of but 
one homoeopathic physician, a missionary in Ning-po, China ; his 
name I could not ascertain. In Japan, homoeopathy appears to be but 
a seldom heard word of no definite meaning. The people in Hong 
Kong appear to know that there is such a thing in other parts of the 
world ; but in Shanghai I met a lady — an American, by the way — whose 
proclivities lie in that direction, and who regrets that she is obliged to 
pat up with old school treatment for herself and family. 

In Singapore, Batavia and Colombo our school is conspicuous for its 
absence. 

The surgeon of one of the P. & O. steamers seemed to enjoy dis- 
cussing homoeopathy, but most probably his interest was that of mere 
curiosity. 

I had the pleasure, however, of recommending a selection of books 
and a course of reading to a young American missionary doctor of 
Peking who expressed a determination to study our Materia Medica 
and Therapeutics. As he is in an independent position, having a dis- 
pensary of his own, a wealthy father and several native students, it 
seems as if our school were at last assured of a future in China. 

The only diseases peculiar to this part of the world, aside from lep- 
rosy and elephantiasis, are lymph scrotum, beri-beri and Indian sprue. 
As I have been unable to see any cases of these, except of beri-beri, I 
will not speak of them now, but trust that a few words on this obscure 
malady may prove of interest to the Society. 

AiikerCs Practice of Medicine pays more attention to this disease 
than oar other text books, and the Chinese Imperial Customs Medical 
Reports No. 19 (March, 1880) contains an excellent monograph upon it 
by Dr. Duane B. Simmons of Yokohama.* 

The name beri-beri is a repetition of the Cingalese word heri meaning 
*' weakness, feebleness, debility," the repetition serving to intensify the 
idea. The native Japanese physicians call it kakke^ signifying "a 
heavy or tired feeling in the legs." 

*The complete series of these reports may be consulted in the Astor Library, New York. 
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Geograpically, the disease is met with on the east coast of Brazil 
from Bahia to the Parana River — extending quite a distance inland ; 
on the western shore of the Red Sea ; along the eastern edge of Hin- 
dustan ; most of the Malay Peninsula ; the islands of Ceylon, Sumatra, 
Java, the Celebes, the southern half of New Guinea and Japan ; and 
within a few years Cliina has been added to the list. 

Crenerally speaking, Europeans are exempt, but four or live years ago 
a Russian man-of-war put into San Francisco with a numljer of the crew 
laid up with kakke. A study of Miese cases appeared, I believe, in 
The Pacific Medical and Surgical Jmtrnal. 

It is a chronic disease occurring in two forms, the wet(Beriberia hy- 
drops), and the dry (B. atrophia), the former being distinguished by 
anasarca and cardiac dilatation, and the latter by asthenia and atrophy, 
including the heart. The wet form frequently results fatally in a short 
time, but the latter usually responds slowly to treatment. 

Its etiology is still obscure, the opinions being as diverse and numer- 
ous a£ the writers. Simmons claims that the exciting cause is a specific 
miasm, exhaling from the soil, in more or less well defined areas, in 
which opinion he seems to be supported by Dr. Wm. Anderson (in 
Ouy*8 Hospital Reports), and by the native Japanese physicians. 

I was so fortunate in visiting the military hospital at Batavia as to 
see about three dozen cases, probably a larger number tlian can he 
found together anywhere else in the world. 

By way of digression permit me to say that I was most courteously 
received by the staff, shown through the hospital, and invited to 
witness the removal, supra-pubically, of a vesical calculus measuring 
about IfxlxJ inches from a Chinese boy but eighteen months old. Iced 
antiseptic irrigation was used, and the wound left open with cold com- 
press dressing. 

Unfortunately I saw no cases of beri-beri atrophia, and none of the 
three dozen were in critical condition. It was interesting to study the 
characteristic walk — inversion and dragging of the toes from loss of 
power of the flexor muscles of the foot, and a slow and labored 
waddling gait, with shaking of the knees, from weakness ; the effect 
was more marked in many cases because — from anasarca — the 1^ 
appeared quite plump, a rarity among these natives, whose legs have 
no calves. In quite a number of the cajses the weakness was 
greater in the right leg, and along with this was lessening or entire dis- 
appearance of the patellar reflex. 

The treatment in this hospital is mainly a generous diet, while in one 
ward instead of medicine each patient ate a pineapple a day with satis- 
factory results. 
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The doctor afisnred me that the uniformity of the right sided aggra- 
vation was a coincidence ; that while one side was usually worse than 
the other, in the long run it was as frequently the left a£ the right. But 
to return to the systematic consideration of our subject. 

AS TO PBEDISPOSIKO 0AU8BS. 

1. Age, — A large majority of cases occur between 20 and 30 years 

of age. 

i. Sex. — Females seem to enjoy immunity, except during and shortly 
after pregnancy. 

S, Occupation. — Sedentary employment seems to be one of the 
most important of the predisposing causes. Laborers, farmers and men 
who ran with chairs or horses seem exempt, while sailors, policemen, 
students, soldiers and merchants are frequently attacked. 

^ Vent/U(£Uon, — This is of the utmost importance. Foul, close air, 
wpedaUy if damp^ from overcrowding, certainly is a prominent factor, 
but whether as a predisposing or exciting cause is not yet settled. The 
diflease is prevalent in Indian jails, which are built of stone ; but in 
Japan these are well ventilated wooden cages, hence their occupants 
hare immunity from it. 

5. Social Condition and Constitution. — Other things being equal 
the disease seems to prefer the well-to-do, and those in the upper walks 
of life, especially if apparently strong and vigorous. 

People of weak constitution and who are suilering from chronic 
diseases rarely are attacked by either form. It not infrequently, how- 
ever,is the sequel of acute diseases, syphilis, and miasmatic or continued 
fever. 

6. Bace. — Europeans are only exceptionally attacked. 

7. Diet. — Although many writers urge this as a predisposing or even 
as an exciting cause, Simmons doubts it. Those who can and do eat 
the better qualities and variety of food are most liable to kakk6. Kice, 
especially the better quality, is badly borne by those suffering from 
this disease, while a change from it to coarser food, such as barley and 
beans, is beneficial, possibly because the latter pontain more potash and 
are more laxative than rice. 

8. Selapse. — One attack makes the patient very susceptible to 
relapse every summer for years, especially if he remain in the same 
locality or another infected place. 

9. Acdimatization. — IS^atives are especially liable to attack upon 
coming from the country into a seaport where the disease is endemic. 
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10. Season. — A high thermometer and local sources of dampness are 
predisposing causes. In the cold months there are comparatively no 
primary cases, and those ill usually recover witli the general subsidence 
of the temperature. 

EZOITINa OAirSBS. 

Simmons supports his assertion that the chief exciting cause of 
kakke (or b6ri-b^ri) is a specific miasm, by a comparison of the disease 
with marsh malaria ; although they resemble each other in a dozen par- 
ticulars, they differ, however, in that age and occupation are strong pre- 
disposing causes of kakke, and that this has a peculiar geographical 
limitation. 

Like many of the old school, he gravely asserts that the utter nse- 
lessness of quinine forbids the conclusion " that b6ri-b6ri is a malarial 
disease !" And equally unaccountable is his omission to note that Un- 
heri is not aperiodic disease ! True, it has sudden exacerbations, but 
they are notoriously dependent upon sudden changes in tlie weather, 
barometric sometimes, but usually of a sudden fall in the thermometer, 
after a few hot days, accompanied by rain. The wet form is much 
more susceptible to this influence. 

He thinks that careful study of one endemic locality is of more value 
than a mass of generalities collected from wide spread observers. 

Yokohama, for instance, is located on new soil, saturated to within % 
few inches of the surface with brackish water. Of course, when the 
city was new many cases of malaria appeared, as did a few instances of 
b6ri-b6ri ; after a few years, however, this latter disease suddenly be- 
came epidemic upon a large influx of students, soldiers and polieemeiL 
The town is surrounded on three sides by bluffs, heyond which then w 
no bSri-beri even in low land with bad drainage and where prisonerB 
are crowded together in the jail. Yet in a school and hospital situated 
on the to wnward side of the bluff, constructed with plenty of air in the 
rooms, and good drainage, the epidemic influence is severely felt. 

" Another proof of the local origin of this disease is the rapidity and 
almost certainty with which a patient recovers upon being removed to 
a healthy locality, and by the reappearance of the symptoms if he 
returns too soon to the same or a similarly affected locality." 

Drinking water may be an exciting cause, by conveying the poison 
to the patient. 

Foul air, overcrowding and dampness, although allowed by Simmons 
to be only predisposing, are considered by others to be exciting causes. 

Sudden fall of temperature and rain are confessedly an exciting 
cause. 
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B^ri-b^ri is a specific disease ; in B. hydrops there is hydremia and 
serous infiltration of the areolar tissues, while in B. atrophia there is 
deficiency of fiuid in the vessels and areolar tissue with early fatty 
degeneration and atrophy of the muscles. 

The prodromic or incubating stage is of several weeks duration charac- 
terized by malaise, occasional chilliness, mental sluggishness, and the 
legs feel heavy and tired, with intervals of a few days when the patient 
feels quite himself. 

The &96t symptom of the sub-acute stage is generally cutaneous 
anesthesia over the anterior tibial muscles, then in the tips of the 
fingers and around the mouth. 

Next with the weakness of the legs is a feeling of constriction in the 
calves, and paralysis to a greater or less extent involves the anterior 
tibial muscles. Under the microscope these show fatty degeneration 
in all its stages. 

Tenderness to firm pressure is felt in the muscles of the posterior 
part of the leg, inner side of the thighs, back of the forearm, and upper 
part of the chest. 

Dyspncea exists to a greater or less degree, due partly to impairment 
of the respiratory muscles, but principally to weakness of the heart, 
which is prone to palpitation on any exertion. 

The foregoing symptoms are common to both forms of the disease. 

Id B. hydrops anasarca appears, first along the shin, then in the 
face. 

In uncomplicated forms the temperature is normal, or possibly a 
little lower. The pulse is characteristic in both forms ; in the wet form 
it is full, large and easily compressible, showing loss of tonicity in the 
arteries ; in the dry form there is exactly the opposite condition. 

The lieart is dilated and weak with a systolic murmur extending 
into the large arterial trunks ; in the dry form the murmur is slight 
or wanting, and the area of dullness is variable, instead of being 
enlarged. 

In the wet form the bowels are sluggish and the urine scant ; these 
are about normal in the dry form. 

The chronic stage means long duration and yearly appearance of the 
disease. 

The acute or pernicious form is simply the exaggeration of the sub- 
acute ; in the wet form this frequently occurs very suddenly, causing 
alarming symptoms or death. 

Marked cases of the wet form have a cough due to oedema of the 
lungs. Vomiting is considered a fatal sign. 
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In the dry form the acute stage is characterized by rapid diminution 
of the fluids in the body and increase of the paralysis and muscular 
atrophy. 

I omitted to mention among the early symptoms a peculiar sallow 
white color of the skin, probably due to vaso motor derangement. 

In brief, the principal symptoms of beri-b6ri are localized anesthe- 
sia ; fioibnormal temperature ; fatty degeneration of the heart, with 
atrophy in the dry form, and with excentric hypertrophy in the wet 
fonn ; paralysis with fatty degeneration of the anterior tibial And other 
muscles ; vaso-motor paralysis, marked in the wet form ; in the dry 
form there is tricuspid stenosis, while in the wet form that orifice is dis- 
tended, and there is venous regurgitation, capillary stasis, and inter- 
costal palpitation. 

The cause of the paralysis is not yet determined. 

Subarachnoid serous eflFusion has been found in the brain and cord, 
by some. Softening of the cord is found, especially in the lumbar 
region, probably due to serous imbibition, post-mortem. 

Simmons thinks the paralysis myopatliic — not neuropathic- —in its 
origin ; a view sustained by the fact that the paralyzed muscles have 
undergone fatty degeneration, and that they frequently recover their 
tone and volume even after this condition had been demonstrated bj 
means of the harpoon and microscope. 

In my opinion future study will reveal the sympathetic system as the 
seat of the disease. 

Muscular hypersesthesia is a constant, but, as yet, unexplained symp- 
tom, which sometimes appears and disappears with a surprising rapid- 
ity. It is sometimes so great and so general as to make the patient 
helpless on this account alone. 

Simmons gives a favorable prognosis for the majority of uncompli- 
cated cases, if the patient be promptly removed to a favorable locality. 

For treatment he relies on removal, avoidance of rice and the sub- 
stitution of wheat, barley or beans in the diet, especially a little red 
bean called Adzuke which is slightly laxative and diuretic and is much 
relied upon by the Japanese. 

For medicine he gives Magn. Sulph. 1 to 53 or even 3 3 daily, largely 
diluted, followed by Elaterium when the stomach becomes irritable. 

Treeak farookj the celebrated Indian specific, probably derives its 
eflScacy from its cathartic properties. 

Diuretics of course are recommended also. 

Bleeding is urged by some to relieve urgent symptoms ; while the 
muscular conditions are met by Strychnia, electricity and frictions. 
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PhofiphoroB, Kalmia, and Arsenic strike me as tlie remedies be^^t 
worth study, and I think that when HomcBopathy is tried out here it 
will win golden results in both beri-beri and Indian sprue. 
« * * * ^f 

Please express to the Society my regret at missing the meeting this 
year ; this is the one drawback to the pleasure of my voyage. 
With best wishes for a successful annual meeting, I remain 

Yours very truly. 

To John L. Moffat. 

M. O. Terky, M. D. 

Utica, N. Y. 
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In the various walks of life those only who tread them, keenly feel 
the environment of law, as it stands related to them. And when, as 
time passes and circumstances change, they become seriously incommoded 
by legal restrictions, or by the lack of them, the sole and proper remedy 
lies in an appeal to those in whom is vested the power so to change tbe 
laws as more accurately to fit the altered conditions of life. In this 
sorry plight the medical profession has long been strugghng. The 
situation has finally become intolerable, and for several successive years 
the Legislature has been asked for relief. It has not as yet been aflEorded, 
and, perhaps, it has properly been refused, because suitable modifica- 
tions of the law have not been proposed — modifications such as can be 
approved by sound judgment and equity. As one who for more than 
a quarter of a century has given much time and thought to this subject, 
as the originator of the law of 1872, now in force, and with fourteen 
years of experience as a State medical examiner under that law, and, 
finally, as the author of the measure now in your hands, I appear before 
you to advocate a project which, while it doubtless possesses features 
which your better judgment may modify and some which you may see 
fit to reject altogether, has at least this merit — it diflEers radically from 
all schemes heretofore proposed and is free from many of the objec- 
tionable characteristics which have proven fatal to them. That such 
measures have repeatedly been urged upon you is of itself evidence 
that some change in medical law is felt to be desirable. The circum- 
stances which environ this profession have greatly changed during the 
last half century, while the statutes regulating it have not been materi- 
ally altered. There perhaps may have been a time when the number 
of physicians in this country was too small, and it was good policy to 
favor their increase. That time has certainly passed. The number is 
now far too great and its proportion to the population is constantly 
becoming greater. Medical colleges have sprung up in such numbers 
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and they are grinding out doctors to such an extent that the profession 
ifi being suffocated. Are you aware that tlie census shows that from the 
Canada line to the Mexican border there is now one doctor to every 
four hundred of our inhabitants ? There are twenty thousand more 
doctors than lawyers in America, and you know that even that prof es- 
sion is overcrowded. In no civilized land is the proportion so enormous. 
One physician to from every fifteen hundred to three thousand people 
amply meets the demands of life in Europe. Again, the standard of 
attainment legally required is much lower here than in any other 
enlightened nation. I know that we have many able and accomplished 
physicians, but, taking the profession as a whole, not one half could 
pass the examinations demanded in England. Not one quarter would 
be allowed to practice in Germany or France, nor even in Spain or 
Italy. The great majority of German physicians now practicing in tins 
country possess the degree of M. D., but were not permitted to practice 
in their native land, because they could not pass the State examination. 
Some of ou)' medical colleges have tried to erect a higher standard, and 
Imve lengthened the period of necessary study. But they have been 
compelled to abandon their attempts or see their benches deserted for 
those of more complaisant schools. A pasture fence is no higher than 
its lowest point, and the lowest point in the fence around this profession 
in America is very low, indeed. In one year and a half a man may 
take the two short prescribed courses of lectures, and from any common 
occupation blossom out into a doctor with full legal rights and privileges. 
Is it any wonder that this noble profession — one whicli is concerned 
with the highest sanctities of life, one whicli demands and affords afield 
for the exercise of the highest faculties of man, one which deals with 
the most delicate and complicated mechanism created by Deity, one 
which brings its votary into intimate relations with the most sacred spot 
of earth, the home of the family — is it any wonder, I say, that this pro- 
fession has fallen to so low an estate in our midst ? It is, moreover, a 
profession where ignorance is easily hidden by shameless and conscience- 
less impudence. The grave closes over the blunders of the doctor, 
and the victim is forgotten. It was God's will, so think deluded friends. 
And if, on the contrary, nature restores the patient in spite of his ignor- 
ant guide, the lucky doctor gets all the credit. No lawyer can blunder 
and be undetected. Judge and jury alike condemn him. The mistakes 
of the clergy are patent. The errors of the business man entail sure 
failure, but the blind fetichism with which the favorite family doctor 
is regarded, is something that would be laughable, if it were not appal- 
ling. How can sensible and conscientious legislators remain indifferent 
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to such a state of things ? Let the uneducated man exhort, let tlie 
shyster guard your property if you will, but to allow the ignorant and 
unprincipled to tamper with the lives of yourselves and your families, 
18 the height of unwisdom. The Greneral Government will not so expose 
its common soldiers and sailors. It demands a rigid re-examination of 
its surgeons. The laws of other countries will not permit it. Why 
should we be less careful and prudent than they ? I have intimated 
that, while the average citizen makes a god out of his own private doctor, 
wise and thoughtful men have come to look upon the profession in 
general with scanty respect. And this affords another reason why 
reform is demanded. It is a very undesirable state of things when any 
of the so-called learned professions is lightly esteemed. Society is 
founded not only upon the mutual regard of individuals, but of institu- 
tions, professions, orders and classes of men. And by as much as faith 
and honor and fair dealing become excepti(»nal among them and con- 
sequent respect is withdrawn, by so much is the very basis of society 
undermined and impaired. 

A MSANINOLES8 TITLE. 

Note once more that the title of doctor has been extended until it 
has become almost meaningless. The dentist, the druggist, the veteri- 
nary, the clairvoyant, the pretender of all sorts, is called doctor. We 
have doctors of divinity, doctors of laws and doctors of philosophy. If 
the word ever was a distinctive title, it has long since ceased to be such. 
Then, owing to laxity in conferring the degree of doctor of medi- 
cine, the profession has been filled to overflowing with men whoee 
ignorance in every respect is a deep disgrace. Did time permit I could 
detail scenes and relate incidents bearing upon this point which would 
fail to astonish you only because you are familiar with similar facts. 
In the year 1886, in the midst of the most highly educated communi- 
ties, there are doctors of extensive practice, as much members of this 
learned and liberal profession as any, before the law, who cannot write 
the English language, cannot spell even common words, are uneducated 
in every ordinary sense, and, worse than all, have the merest smattering 
of medical knowledge. They are legalized users of the most deadly 
poisons, and often prescribe them in doses that the druggist does not 
dare to dispense. And in their hands, the sport of the merest chance, 
are the health and life of men and women and children as dear to 
others as are yours to you. None but a fool or a lunatic would pla^ 
his costly chronometer in the hands of a yearling infant for a toy. But 
even he is a very Solomon for wisdom compared with those who are 
equally reckless of a far more delicate and priceless instrument. I ani 
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well aware that knowledge and skill, booklearning and common sense 
are not necessarily twins. But native tact and aptitude, you will all 
allow, are much more likely to be useful and reliable when backed by 
knowledge in any employment. And while no law can guarantee 
g<miu8 or skill in this profession, you will not question that a higher 
average of ability and usefulness will be insured among physicians by 
their proper education. This is the consensiis of mankind, everywhere, 
ill all ages and countries. Unless we are prepared to abandon all edu- 
cational requirements and throw open the doors of medicine as widely 
•Af> those of mere trade, there should be some standard of attainment 
and that standard should be placed as high as the times demand. What 
was appropriate fifty years ago is not suitable now. The engineer, the 
soldier, the lawyer of to-day must be more thoroughly and exhaustively 
educated than formerly. Why should not more be demanded from 
hiin to whom are intrusted life and health ? The minds of some of 
our citizens at least are awake to this need. Vanderbilt w^as sagacious 
enough to handsomely endow a medical college, and his relatives are 
following in his footsteps. Physicians themselves are no longer satis- 
fied with what they q^n obtain from the ordinary medical college. Post 
graduate schools have been established and are largely patronized. All 
these things point upward and evince a desire, both in and out of the 
profession, for a better state of things. It is not uncommonly said by 
thofie who think superficially upon this subject, that in this as in all 
other occupations, if education is really useful, if the more the physi- 
cian knows the more he can cure, he needs protection against the 
quack no more than the skillful carpeftter requires defense from the 
tyro in his trade. Nor, say they, does the citizen need any other cri- 
terion of the doctor's ability. Exitiis acta prohat. This is a some- 
what specious but an entirely fallacious argument. For, as every 
(»l)8ervant man knows, the number of deaths in a doctor's practice bears 
uo relation to his popularity. His friends and he have reasons for his 
fatalities as plenty as blackberries in a hill-side pasture. Beside, so 
many are the factors which are potent in the recovery or death of the 
sick, that the amount of influence due to each cannot be apportioned. 
Unseen and unknown forces work with or against the physician to 
such an extent that the problem of the amount and nature of his own 
influence is frequently a puzzle even to himself, so that the doctor can 
not be justly estimated by the apparent results of his labors. The sur- 
geon, to a certain extent, can be so judged, for he deals, for the most 
part, with tangible diseases or injuries, with visible instruments, and 
his results are more certainly sequences of his acts. But the results of 
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neither are known in our large communities. They are to be found in 
the feeords of the health boards, it is tnie, but nothing is publicly 
known of them. And thus the citizen is left without even this poor 
criterion for judgment and choice. Indeed, he has none of an j rational 
and proper kind. However we may reason upon or explain this pecul- 
iar relation of the physician to the public, from long experience I 
know the grounds upon which the average citizen selects his doctor. 
As a matter of fact, they are social and personal, mainly. This man 
has attended my family for years and none of us have died ; tliis one goes 
to our church — belongs to our lodge — this one dresses well, drives in 
fine style, has manners that please the ladies, etc. What a farce! 
May not a doctor be this or have all these and yet be the veriest quack 
and knave ? Would any rational man so choose his lawyer or anyone 
to do him service i And yet, what other basis of choice has the citi- 
zen, and who will be harmed by giving him another and a better? 
Well, what can be done 1 How can the laws be so amended as, on the one 
hand, to favor a high standard of attainment in the medical profession, 
and, on the other, redound to the advantage of the citizen by aiding 
him in an intelligent choice of a medical adviser J 

Several schemes have been proposed during the past few years, all 
of which were framed to govern the entrance into this profession, and 
were copied from the laws of monarchial countries. The authority to 
grant the degree of doctor of medicine and the license to practice were 
to be taken from the colleges and given to State Boards of Examiners 
like those of Germany. None but licenciates of such boards were to 
be permitted to practice medicine or surgery. Now the grand and 
fatal objection to such schemes is that though suitable and feasible 
under monarchial institutions, they are not in harmony with republican 
principles. Ideally the monarch is a parent, and his subjects his chil- 
dren. He says : " You are not competent to choose your priest or your 
lawyer or your doctor. That is a function for my wiser head. Here 
are men to whose trustworthiness I certify. These and these only you 
must employ." But, in a republic, the citizen is sovereign and the 
State a usurper when it arrogates to itself such prerogatives. Hence 
arises the difficulty experienced in this country, in enforcing prohibitory 
forniA^of law. We, the people, have been educated to resent interfer 
ence with what are properly considered our private and personal con- 
cerns. And the evil must be very great indeed, and the consensus of 
individual opinion must become general and very active before a pro- 
hibitory law of any sort can be successfully enforced in America. Even 
though the evils of intemperance are glaring and awful and deplored 



State Physician. 355 

by everybody, the Maine law is with great trouble and only partially 
executed. It is too much, then, to expect that any law can prevent 
the sovereign American citizen from employing whomever he may 
choose in any professional capacity. Such laws have been enacted 
and have failed, and always must fail. Even if enforced at first with 
some vigor, public sentiment suffocates them after a time. In 1830 a 
stringent law was enacted against quackery in this State, and never 
did quackery flourish as under that same law. A similar law was 
passed four years ago, by means of which it was expected that all doc- 
tors, not registered in the county clerk's offices, would surely be sup- 
pressed. A few convictions and fines have been had under this law in 
a few localities, but the great mass of illegal practitioners has not been 
touched. The same may be said of the law against abortionists. This 
year an ironclad law of the same sort is proposed for your suffrages, 
bnt, though not educated in the '' schools of the prophets," I venture 
to predict that, if enacted, it will fail to accomplish tlie objects pro- 
posed. 

THE ONIiT PBOFEB METHOD. 

It is useless and foolish, then, as well as undemocratic, to attempt 
such legislation. In my opinion, the only possible, proper, republican 
method lies along the line of the measure now before you. The State 
can set its seal of approval upon men who have attained exceptional 
knowledge in medicine, can certify to the same by some distinctive 
title, can protect these State physicians and surgeons in the enjoyment 
of that title, and then say to the 'citizen: " Here are men to whose 
competency I can and do certify. Employ them or not, as you choose." 
It can furnish the better and the best, and leave all further responsi- 
bility where, under our governmental ideas, it properly belongs — with 
the sovereign citizen himself. This the state must do or do nothing effect- 
ively. This it must do or come short of its duty to the medical pro- 
fession on the one hand and to the community on the other. This done 
and all is done that is possible. Now let us see what this bill proposes. 
A State Board of Examiners, of whom nothing is demanded except 
that they be well educated and experienced men. Candidates are to 
show the Chancellor that they have earned the degrees of M. D. and of 
A. B. or Ph. D. Then they are sent to the Board for an examination 
which is to be thorough and practical. Not a few questions which any 
bookworm with a memory could answer, but an investigation into 
what they really know and can do ; examination to be in writing so far 
as possible, and, with the written votes of the Board, to be transmitted 
to the Kegents. No questions are to be allowed in therapeutics. 
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(Reason for this provision will be given later.) Successful candidates 
to have diplomas from the Kegents conferring the titles of State Phygi- 
cian and State Physician and Surgeon. These titles and diplomas to 
he kept from usurpers by penalty of imprisonment. Now regarding 
tliis whole project, I remark first, that it should, and will, I think, 
meet with favor from the colleges that so bitterly opposed other meas- 
ures because they disfranchised them. They are justly jealous of tlieir 
p» i vileges. They liave millions of dollars invested in various ways, and 
liave enjoyed their franchises too long to be easily disturbed even were 
it desirable. But this bill not only avoids injury to them, it supports 
them, for candidates must have the degree of M. D. It also aids 
them in setting up a high standard of education, for candidates for the 
State degl-ee can only obtain instruction at their hands, and must have 
it. Tt fits as a crown upon post graduate and special courses of studies. 
It takes from no physician now in practice any of his legal rights and 
privileges. Doubtless, many of these will easily attain the State 
degrees. But if they do not their circle of practice is already formed, 
and their experience will probably weigh against the learning of the 
young State physician. It will take time for the people to leani what 
these new titles mean, and so the reform will be gradual and work the 
more smoothly. The shoe will pinch somewhere, no doubt Every 
new shoe must. No reform can be an unmixed good to everybody. 
But think how it will stimulate the ambition of the medical student. 
Having obtained his college degree and entered upon practice, he will 
still be an earnest seeker, for before him hangs a higher and valuable 
prize. The titles proposed are obvious in their meaning and suscepti- 
ble of employment as the present title now is. And as years pass and 
the standard of the Board of Examiners rises (for it is capable of 
unlimited extension) the time will come when the general government 
will no longer be obliged to guard the doors of its army and navy. The 
American medical profession, at least so far as the Empire State is con- 
cerned, will no longer be a by-word and a hissing in our own or other 
lands, but will rise to and occupy its true position. A few words now 
on the exclusion of therapeutics from the proposed examination. In 
the first place, candidates will have been instructed in this branch in 
their colleges. Secondly, if a physician has a competent knowledge of 
the nature and course of disease and is well instructed as to the prop- 
erties of drugs, I hold not only that he is able to determine for him- 
self how he will administer the one as a remedy for the other, but that he 
should be absolutely free to do so without fear of dictation in any shape 
from any sect or school or college or society. Therapeutics has always 
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been and will always be the battlefield of the medical profession. And 
8uch conflicts always have and always must impede progress in medical 
art. No sane man conversant with njedical history will dispute this 
proposition. But among State physicians the names and divisions of 
sect or school will have no place or footing. They will stand upon a 
liigher plane, above the dust and smoke of such conflicts, and engaged 
in work more beneficial to the community. What cares the sick man 
for such contests i His cry is for health and life, from whatever form 
of therapeutics, and the State physician, un trammeled, free from big- 
otry and the fear of what his fellows may think or say, can give him 
help from any and all sources, be it pill or pellet, potion or potency.- 
Id not this for the general welfare ? Are you not tired and sick of this 
eternal squabble of schools i The Legislature has been badgered to 
give £0 many places on a State examining board to the one school and 
80 many to another, to give each separate school its own board, and in 
the struggle for the mastery, one over the other, all projects for the 
good of the profession and the general welfare have fallen to the 
ground. Now, give us honorable and competent men in a State board, 
deprive them of their stings of intolerance, if they have any, and' that 
is enough. It has been said that neither this nor any other Legislature 
will consent to the creation of new titles and degrees in medicine ; that 
it would be to inauguratie an aristocracy, and therefore undemocratic. 
But there are separate and distinct titles in law and in divinity, and many 
^imilai- ones are familiar in the army and navy. As much as any true 
democrat, 1 despise an ari!6t4»cracy of caste — a hereditary aristocracy such 
as has cursed and still curses «nankiiid. But who will object to an aris- 
tocracy of learning i Who can prevent the existence of one, be he 
never so much of a republican ? Besides, you cannot advance a step in 
the direction of reform in our profession without creating a caste or 
elaes. The very degree of M. D. now existing is the badge of a caste — 
such a one as it is. The State boards proposed in other bills would 
create another. If one title is a proper and useful thing, why not two 
or more i This bill provides for two in accordance with knowledge. 
And upon this point I wish to say that a distinction between physicians 
and 8urge<»ns is no new thing. As a matter of fact it exists now and is 
recognized. And while it is necessary that every surgeon should be a 
physician, it goes without saying that the physician need not be a sur- 
geon, in our cities at least. Such a distinction is an old and a common 
one in England, and it has been found to have been both useful and 
desirable there. The fact that high standards of attainments are to be 
uet up by tlie proposed board, intensities the necessity for two degrees. 
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It surely would not be right to insist that every State physician should 
prove himself to be a highly accomplished surgeon. And no one can 
interfere with the State physician in the practice of surgery to any 
extent he may desire. These are the only points in the measure that 
appear to me to need discussion. I will only say in closing that should 
the Legislature approve the bill it will, in my judgment, do more to 
elevate the medical profession than it can accomplish in any other way. 
Men as individuals or as classes can be drawn higher by stimulating their 
ambition for honor and profit than by any possible prohibitory law. 
Tell the drunkard that at the end of a year of sobriety he shall have 
ten thousand dollars, and the Maine law would be nowhere. Tell the 
doctor that by diligent study and observant practice he may become a 
State physician, and no prohibitory law could equal the results you will 
attain. Enact this law and when men come to understand it they will 
have some rational basis for selection among physicians. So far as it is 
possible to extinguish quackery in this country, that result also will be 
attained. It will make medicine in deed and in truth a learned and 
liberal profession. I appeal to this committee as men who intelligently 
value their own lives and that of those dear to them — who honor and 
esteem the profession I represent, whose mission here is to enhance 
the welfare of the community in general,not only to report this bill favor- 
ably, but to advocate its passage by every means in their power. 
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John savage delavan, m. d., 



ALBANY, N. Y. 



By H. M. Paine, M. D. 



Dr. Delavan was the second son of the late Edward C. Delavan, the 
American temperance reformer, who built the Delavan House, and for 
many years required its proprietors to conduct it upon strictly temperance 
principles ; and who was widely known as a distinguished temperance 
advocate. Dr. Delavan was born at Ballston, Saratoga county, N. Y., 
October 18, 1840. lie married, in 1861, Helen Robinson, daughter of 
the late Hon. A. D. Robinson, of Washington, D. C, formerly county 
judge of Albany. 

Dr. Delavan pursued preparatory studies at the Albany Academv; 
ChurchilPs Military Institute, at Sing Sing ; and Charlier Institute, at 
New York ; and entered Union College, at Schenectady, in the fall of 
1857, remaining one year. 

He began the study of medicine under the auspices of Drs. H. D. 
Paine and J. W. Cox, of Albany ; and was graduated from the Albany 
Medical College, December 23, 1861, being essayist of the graduating 
class. Subsequent to graduation, he pursued special courses of study 
at Paris. 

On his return to Albany, in the fall of 1862, he entered into |)artner- 
ship with Dr. J. W. Cox, his former preceptor, which partnership con- 
tinued nearly two years. 

In 1863 he enlisted . in the army, serving two years in the capacity 
of assistant Surgeon, and was honorably discharged at the close of the 
war of the Rebellion, in March, 1865. He rendered active service in 
all the battles before Petersburg, Va., and was present at the surrender 
of Fort Fisher. He was appointed to membership in the Surgical Staff 
of Harewood Hospital, at Washington, D. C. 

At the close of tlie war he returned to Albany, and soon thereafter 
was appointed Pension Examining Surgeon, which office he held two 
years. He was one of the first surgeons to receive this evidence of 
governmental recognition. 

In 1868 he formed a business association with Dr. L. M. Pratt; which 
partnership continued until his removal, in 1870, to Washington, D.C. 
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In 1872 lie removed to Geueva, Switzerland, where he resided four 
years. After his return to Albany, he again, in 1879, entered into 
partnership with Dr. L. M. Pratt, which continued two years, and was 
dissolved by mutual consent. 

Dr. Delavan remained thereafter a resident of Albany until the time 
of his death, which occurred by accidental drowning, while enjoying a 
short vacation in the North Woods, August 7, 1885. 

Appointments and Official Positions, — Dr. Delavan became a 
member of the Albany County Homoeopathic Medical Society in 1862 ; 
he was appointed a delegate from the County Society to the State Hom- 
(Bopathic Medical Society in 1866, 1867, 1868, 1869 and 1870 ; and was 
elected a permanent member of the State Society in 1871 ; and Presi- 
dent of the County Society in 1866. During his absence in Europe he 
was elected an honorary member of the County Society. He manifested 
a warm interest in all the measures having for their object the further- 
ance of the interests of the Albany City Dispensary and Homoeopathic 
Hospital. He was, to the time of his death, a member of its medical 
staff; he was, for a number of years, regular in its' daily and weekly 
service, giving special attention, a greater part of the time, to the non- 
surgical treatment of gynaecological diseases. 

He was elected to the treasurership of the State Homoeopathic Medical 
Society in 1866. 

He became a member of the American Institute of Homoeopathy in 
1809, and retained membership therein sixteen years. 

While Dr. Delevan was a resident at Geneva, he was appointed to 
the Vice-Consulate, under the United States Gpvernment, which office 
he held one year. 

Dr. Delavan became identified with the work and purposes of the 
American Public Health Association in 1881, and at the time of his 
death. still retained membership therein. 

On the organization of the New York State Board of Health, in 1880, 
Dr. Delavan became a member thereof, being one of the three State 
Commissioners appointed by the Governor ; being, also, the homoeo- 
pathic representative therein. At the expiration of his term of service, 
in 1S84, Dr. Delavan was re-appointed by Governor Cleveland to till 
the same position a second term. 

Vomplimentary Resolutions. — Prior to Dr. Delavan's temporary 
residence at Geneva, the following complimentary resolutions were 
unanonimously adopted by the Albany County Homoeopathic Medical 
Society, at a special meeting held in September, 1871: 



362 Department of Necrology. 

" Whereas^ We learn with regret, that Dr. John S.Delavan, a member 
of the Albany County Homojopathic Medical Society, intends spending 
a number of monthts in England, and on the continent of Europe, 
thereby depriving the members of this Society of the benefit of nis 
counsels ana the pleasure of social and professional intercourse, and tiie 
public of a skillful and thoroughly qualified physician ; therefore, 

" Resolved^ That we hereby tender our brother practitioner this tes- 
timonial of sincere regard, and with it express the hope that his jonmey- 
ings abroad may contribute greatly to his enjoyment, and that he may 
return, at some future time, again to resume tne place in our Society 
which he now holds with distinguished honor and success." 

Contrihutiona to Medical Literature. — Dr. Delavan earnestly 
endeavored to promote the advancement of medical science. Hewasa 
zealous seeker after medical truth. By voice and pen he greatly con- 
tributed to the interest and practical usefulness of the Albany County 
Ilomceopathic Medical Society. He presented and read, at its stated 
meetings, many suggestive and practical papers, embodying the results 
of close observation and accurate and careful research; nearly all of which 
have been published in medical journals. The titles of a few of the more 
important are the following: "Progressive Infantile Paralysis;" 
" Vital Registration, — Its Importance to Public Health ;" also a series 
of papers on obstetrics. 

Medical Belief, — He was liberal in his construction of medical tenets. 
In therapeutics he believed the principle of similars to be one of the 
best rules or principles applicable in practice, but by no means an infal- 
lible guide, hence could not be relied on to the exclusion of those of 
other systems of treatment. 

He would not have scientific students of medicine separate themselves 
into classes distinguished by sectarian names. While he was, for a 
quarter of a century, a member of state and county homoeopathic medi- 
cal societies, and a pronounced and recognized advocate of the homoeo- 
pathic system of therapeutics, and at the time of his death still retained 
an association therewith, he was not an exclusive homoeopathist, and 
looked forward to the near future when sectional distinctions would be 
obliterated ; when the membership of all schools would practice a 
scientific eclecticimn^ and be merged into a common catholicity of fel- 
lowsliip, in which there would be no ethical infringement of liberty of 
opinion and action. 

Personal Characteristics. — Dr. Delavan was respected for his noble 
and generous impulses. He was a faithful physician and friend, and a 
universal favorite in society. His place in the profession will not be 
easily filled ; nor will couqsels as wise as his upon questions presented 
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to the State Board of Ilealtli be speedily foniid. He stood in the front 
rank of the profession, and was loved and respected by all who knew 
hiin. His smile of reccfgnition, liis cordial greeting and his faithful 
services were characteristic of a whole-souled, generous-hearted friend. 
To many an invalid his kindly presence in the sick-room was more 
serviceable than the medicines prescribed ; and his gratuitious services 
to the poor will be long and gratefxilly remembered by the fortunate 
recipients of his professional skill. 

Testimonials of Reined. — A special meeting of the Albany County 
Homoeopathic Medical Society was held August 9, 1885, to take suit- 
able action regarding the death of Dr. Delavan. 

Dr. Paine presented and read a biographical sketch of Dr. Delavan. 

He then offered the following resolutions, which were unanimously 

adopted : 

" Resolved , That the members of The Albany County Homoeopathic 
Medical Society have leirned with deepest sorrow and regret of the 
sudden death of Dr. J. S. Delavan, one of its founders and one of its 
most devoted and earnest supporters, 

" Resolved^ That we hereby signify the sense of the great loss which 
we have sustained in the death of our esteemed colleague, and give 
expression to the high appreciation of his valued services to the medical 
profession, of which he was an honored and useful member, and to the 
homoeopathic school, of which he was an able and distinguished repre- 
sentative. 

'' Resolved'^ That in this afflictive dispensation we have been 
deprived of a meml)er whose quick perceptions, sound and reliable 
suggestions and rich experience, rendered him a safe and valued 
associate, and the sick and suffering a friend and counselor whose 
benignant presence will not be readily replaced or supplied. 

" Resolved^ That while his sterling good sense ; his manly and gen- 
erous impulses ; liis affable, genial and social (pialities of heart and 
minji endeared him to the public, he was also held in high esteem by 
his medical associates on account of his careful regard for the courtesies 
and amenities of professional fellowship. * 

'^ Resolved^ That a copy of these resolutions be entered on the 
records of this Society, and be published in the daily press. 



AUGUSTUS CHAPMAN HOXSIE. M.D.. 



BUFFALO, N. Y. 



By Joseph W. Cook, M. D. 



The late Augustus Chapman Hoxsie, M. D., was bom near the town 
of Skaneateles, Onondaga Co., Oct. 14th, 1868. His father, Rowland 
Hoxsie, was a fanner of very excellent standing in the community ; his 
mother died when he was scarcely two years of age. At an early 
period, young Hoxsie evinced a great distaste for the occupation chosen 
for him by his father, and expressed a determination to go out into the 
world to seek his fortune. The homestead, named " Thorn Hill," had 
become a veritable " thorn in the flesh,*' so anxious was the lad to 
acquire knowledge and experiences, which that immediate locality did 
not furnish. IJe was finally sent to a good school at " Palatine Brid^ " ; 
but a few terms were considered suflicient, in those days, for any young 
man, in moderate circumstances, destined by fate, as his father believed, 
to return to the occupation he himself had always followed. The 
sojourn at Palatine Bridge only stimulated the boy's ambition to enter 
a college — in fact, his longing for books and craving for knowledge 
had become a passion. An event hap2>ened at this time, which seemed 
at once a blight to all cherished hopes and prospects ; an attack of 
Typhoid Feve7\ in its worst and most exhausting form ; such ravages 
as the disease did not make, were well nigh accomplished by the 
medical treatment to which the sensitive young man was subjected. 
Weakened by disease and shattered b} irrational dosing, from which 
he did not entirely recover for years, this unfortunate illness proved to 
be the turning point in his existence, and finally led him to fame and 
fortune. Country boy that he was, entirely ignorant of the different 
schools of medicine, he caught, as if by inspiration, one day, the con- 
viction that his strength was being hourly depleted by the remedies he 
was taking ; quick was his nature to a^t^ when once an idea took pos- 
session of him ; lie tottered from his chair to the table, upon which 
was the last offending prescription, in the form of a nauseating mixture ; 
seized the lx)ttle and hurled it, with almost superhuman strength, into 
the adjoining field, exclaiuiiiig, '* If this is all the doctors can do, I will 
die." The act and the remark were regarded by those present as a 
nervous and impulsive burst of feeling, not unnatural for a well nigh 
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broken down invalid. But it was not so to the keen, deep thinking 
young man ; this sad trial was teaching him the lesson of his life. 
Dnring the weary days that followed, of variable symptoms and 
waning strength, he formed opinions that he never forsook. He 
resolved at once to consult a physician in Skaneateles, a homoeopath ; 
young HoxBie was at once benefitted by this good man, who became his 
wannest friend and instructor. Books were borrowed, questions asked 
and answered, until the new science of Homoeopathy became a subject 
of intense interest and delight. Dr. Benson realized that his patient 
was an enthusiast and encouraged him to take up the study of medicirfe 
in earnest. As soon as means, and they were scanty enough, could be 
raised, Augustus Iloxsie left his home at Thorn ilill and journeyed to 
Buffalo, at this time tlie residence of a married sister. An opening for 
him presented itself in Dr. A. R. Wright's office, where he was a 
student until he graduated from the '•Cleveland Homoeopathic Medical 
College" in the spring of 1804, when a partnership was formed with 
Dr. Wright, which lasted until the autumn of 1868 ; at which time he 
established an office at his own residence, he having married in the 
spring of this same year a well known lady of Buffalo. This event 
determined him to remain permanently in this city. His success was 
phenomenal. He did no waiting ; practice came to him at once — and 
became almost immediately so collossal in its proportions, that by the 
time three years had passed, he had a cliental of iive hundred families. 
When once he had attended a family, he possessed them always. It 
was the rarest of occurrences for him, even in his younger days, to 
receive a discharge or lose a patron. Of his methods, it is but fair to 
say that he was not an extremist in any sense of the word. Dr. Hoxsie's 
first object was cure^ his next theory ; he was a firm disciple of " Similia 
Similibus Curantur," and never swerved in his integrity to that princi- 
ple. There is no doubt that he was gifted with a very remarkable 
insight into disease — one of his patients said, '* he sniffed it in the air ; " 
it is certain his mind worked with such rapidity, that with the most 
cursory examinations, with scarcely any questions a*sked, the most com- 
plicated conditions were grasped mentally, and the remedies and treat- 
ment were as quickly decided upon. It is generally conceded, that in 
diagnosis he had never made a mistake. This apparent intuition enabled 
him to do an immense amount. of professional w^ork in a surprisingly 
short space of time, and it inspired people of all classes with a confi- 
dence and* admiration scarcely to be described. The will power and 
nervous energy of this physician, added to a warmth and magnetism 
which every person felt who came within its influence, seemed to con- 



366 Department of Necrology. 

vey hope and even life itself to the most despondent invalid. The 
impressions which Dr. Hoxsiemade upon his patients, are well stated in 
the following articles written by his friends and patrons. The first by 
the Rev. J. W. Brown, pastor of St. Paulas Church. 

" Editor Buffalo Express — The death of this eminent physician has 
left an impression of almost irreparable loss in this community. Inde- 
pendently of his remarkable skill as a practitioner, he inspired such 
commanding confidence in his patients as to beget almost absolute 
trust in his word as a physician. It seemed as if he possessed an intui- 
tSbn regarding those to whom he ministered, and by nis self sacrificing 
efiforts to cure, won not only admiration but the sincerest affection. 
This feeling manifested itself in all alike, irrespective of sex or condi- 
tion in life. He was a martyr to his work, and the mourning which 
fills the city testifies to the worth of his valuable life and the sincerest 
sorrow at his death. B." 

From the Buffalo Cmnviercial^ of May 26th, we copy the following: 

' * It is sometimes said that the true physician, like the poet, is * born, 
not made.' If ever there was a born physician, the late Dr. Hoxae 
was one. His diagnoses were rapid, searching, and extraordinarily 
accurate. It was not his way to seek primarily to alleviate pain, or to 
temporize with disease. He always struck below the surface — at the 
root of the difliculty. In the early years of his practice, he had a large 
clientage of poor people on the east side of the city. When his fame 
spread and he came to have the largest practice in Buffalo, he never 
refused to answer a call from his old patients in that quarter, or to send 
relief of some sort, though from much of this practice he received no 
pecuniary return. There will be no sincerer mourners for this faithful 
physician and loyal friend than these hundreds whom he served with- 
out price." 

In looks and personal appearance Dr. Hoxsie was very attractive— in 
truth, it was but the mold that so unique a character would be cast in. He 
seemed to be possessed with eternal youth — in neither look nor manner 
did the middle-aged man ever suggest itself — in stature he was of 
medium height; but as one of his friends recently remarked, '*he 
seemed like a giant to those who knew him as a physician." His eyes 
were an enigma to every one — they were invariably pronounced black- 
in truth they were of a soft gray color ; such eyes ! they seemed to 
look one through and through, and yet were never guilty of staring. 
The fire of genius burned steadily behind them, to the honor of Homoe- 
opathy in this city and elsewhere, until death quenched it to our mortal 
sense and the veil which shuts our vision off from things seen, and now 
unseen, had descended. May we not believe that such fidefity as Dr. 
Hoxsie had shown to his profession and to the science he so ardently 
espoused, will continue to shed its benefits to the good of humanity all 
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time ? Dr. Hoxsie was usually robust ; he was especially so at the time 
of his last illness, having but a few weeks before returned from an 
extended southern and western trip, which he had taken entirely for 
much needed rest and recreation. With no warning symptoms, or 
premonitions whatever, Dr. Hoxsie was stricken with pneumonia ; he 
started from his residence on the morning of May 17th, apparently in 
good health and spirits. After making thirteen visits, during which 
time the symptoms became more and more violent, he returned to his 
home never to leave it again alive. The disease clung to its victim 
with cruel and unsparing fierceness from the first. His faithful physi- 
cians, among whom were his old friend and partner. Dr. A. R. Wright, 
hoped that his noted vitality and strong constitution, added to liis 
usually very responsive system to well chosen remedies, would stand 
him in good turn at this crisis ; they were doubly solicitous, inasmuch 
as the beloved wife and only child, a daughter just merging into woman- 
hood, had been startled from iheir pleasure traveling in Europe, by a 
cablegram, and immediately sailed for home. Alas ! they arrived too 
late. Dr. Hoxsie died very suddenly on the afternoon of May 23d, in 
the forty-seventh year of liis age. 

" We live in deeds, not years ; in thoughts, not breatlis ; 

In feelings, not in figures on a dial. 
We should count time by heart throbs. He most lives 

Who thinks most, feels the noblest, acts the best." 

BLOaUENT TBIBTTTES BT THB EBIE COX7KTT ftOMOBOPATHIC 

MEDICAL SOOIETT. 

The Buffalo members of the Erie County Homoeopathic Medical 
Society assembled in the parlor in the rear of the homoeopathic phar- 
macy on West Eagle street last evening, to take appropriate action on 
the death of Dr. A. C. Hoxsie. Dr Wage called the meeting to order, 
and, after expressing in a few well chosen words the deep sense of loss 
which the Society feels in the death of one of their most eminent, ener- 
getic and zealous workers, on motion of Dr. George Lewis, appointed 
Drs. A. T. Bull, N. Osborne, and George Stearns a committee to draft 
resolutions expressive of the sentiments of the Society. These gentle- 
men retired, and after a few moments' absence returned and reported 
the following memorial: 

The members of the Erie County Homoeopathic Medical Society 
having received with deepest regret the announcement of the death of 
Dr. A. C. Hoxsie, for many years a member of the Society, wish to 
give expression to the respect and esteem in which he was held by 
his brother members and associates in the profession of his choice. 
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Thoroughly devote 1 as he hid always he9:i to the interests of thit pro- 
fession, Dr. Iloxsie had made for himself a reputation, and established 
a position among his fellow-practitioners and in the community at large? 
which will be his best and lasting memorial. His departure has made 
a gap in the ranks of the medical fraternity which it will be indeed 
hard to fill. The bright and cheering presence, the quick perception, 
the constant readiness for every emergency, the capacity for recogniz- 
ing the adaptability of means to the end in view, and for avaiUng hira« 
self of every honorable circumstance for the furtherance of that end, 
conspired to make his career honored and successful. The very 
earnestness of his fidelity to the demands of a large and exacting practice 
while adding greatly to his credit, proved at the same time the element 
of danger which struck him down in the pride and vigor of his 
manhood. Overburdened and weakened as he was by his too unselfish 
devotion to the interests of the sick and suffering under his care, he 
was unable to rally from an attack which might otherwise, to all 
appearances, have had a favorable termination. 

But though sadly missed from among his medical brethren and from 
tlie many households where his presence and skill have brought com- 
fort and happiness, it is in his home circle that his loss will be most 
grievously felt. To his bereaved wife and daughter, doubly stricken in 
the loss of a devoted husband and father, and in being separated from 
him in his closing hours, is extended the cordial and earnest sympatliy 

of each and every member of this Society. 

A. T. BULL, 

K OSBORNE, 

G. R. STEARNS, 

Committee, 

I 

ACTION OF THB WSSTEBN NEW TOBX STATE HOKCBOPATHIC 



A special meeting of the Homoeopathic Medical Society of Western 
New York was called yesterday at tlie Tifft house, to take action upon 
the death of Dr. Augustus C. Iloxsie, who was one of the charter 
members. There were present Drs. L. M. Kenyon, A. R. Wright, H. 
C. Frost, A. S. Hinkley, S. N. Brayton, F. Park Lewis, H. E. Colton, 
A. N. Curtis, W. B. Kenyon, P. Erb, G. R. Stearns, Herbert Bealsand 
P. A. McCrea. In calling the meeting to order. President Kenyon 
spoke feelingly of the demise of Dr. Hoxsie. He thought it highly 
proper tlmt as a body the Society should testify to the worth of a physi- 
cian who for more than twenty years had labored faithfully and with 
unusual success for the welfare of his fellow beings. 
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On motion of Dr. W. B. Kenyon, the chair appointed as a memorial 
committee, Drs. A. R. Wright, F. P. Lewis and P. A. McCrea. 

A letter was then read from Dr. Asa S. Couch, of Fredonia, express- 
ing regret at the news of the death of Dr. Hoxsie, to whom he referred 
as a man who was " working out the problem of professional success." 

Bemarks were made by Drs. Brayton, Lewis, Wright and Stearns. 
Dr. Wright said the deceased came into his office as a student in 1802, 
and He had noticed from the start that he was a thorough student- 
"He stored up the shelves of his brain," said the speaker, "with facts 
to which he in after years referred as easily as he would to his library." 
Dr. Stearns closed his eulogy with the following words : " I esteemed 
him as an acquaintance, respected him as a man, and honored him as a 
successful physician." 

The committee made the following report, which was adopted : 

Whereas, In this early history of our Society we are called to record 
the death of Augustus C. Hoxsie, M. D., one of our most prominent, 
honored and useful members, we take this occasion to express our sor- 
row over his loss to the profession and to this community, the si)here of 
his lifelong practice. From the time of entering his practice Dr. 
^ox^ie was a diligent and studious worker. A cliief characteristic in 
his examination of patients and application of remedies was his thor- 
oughness and precision, which, as his practice increased rapidly until 
it attained very great proportions, made him a prescriber of remarka- 
ble accuracy and rapidity. As an expression of our sentiment in the 
loss which we have sustained, be it 

Resolved^ That we, the members of this Society, have heard with 
deep regret of the death of Dr. A. C. Hoxsie, and desire to express the 
sense ox the great loss sustained not only by the community m which 
he has so long practised and which always found in him a skillful and 
sympathetic physician, but also bv his confreres, who noticed his great 
ability and usefulness in the proiession. 

Resolved^ That we tender to his bereaved family our heartfelt sympa- 
thy in the great loss they have sustained. 

Resol/oed^ That a copy of these resolutions be sent by the secretary 
to the family, and be published in the daily papers and medical jour- 
nals. 

A. K. WRIGHT, M. D., 
P. A. McCREA, M. D., 
F. PARK LEWIS, M. D. 



Theophilus W. Read, M. D., 



BIG FLATS, N. T. 



The Bubject of this memoir was born on the 10th of August, 1820. 
He was a grandson of the eminent medical practitioner, Dr. WiUiam 
Bond, of England. His parents were Thomas and Mary Read, of 
Carlton, Bedfordshire, England, which was also the place of his nativity. 
In early life he immigrated to this country, where he received the bene- 
fit of a common school education at Auburn, N. Y. About the year 
1846, he became the subject of deep religious impressions, at Eochester, 
N. Y., and united with the Methodist Episcopal Church, of which, to 
his life's close, he remained a consistent and devoted adherent. In 
process of time he was licensed to preach, and, in 1862 was ordained a 
deacon by Bishop Thompson, in whicli capacity he discharged his duties 
witli credit to himself and honor to his connection, filling many useful 
places as they presented themselves in the pathway of his career. He 
studied medicine with Dr. Charles Van Epps ; graduated at the New 
York Academy of Medicine in due course, and first embarked in prac- 
tice at Horseheads, Chemung County, N. Y., subsequently removing 
to the field of usefulness where his life work was spent. He became 
interested in homceopathy through the agency of Dr. Richard Huron, 
of Dundee, Yates County, and, later on, received valuable aid in his 
investigations from Drs. Biegler and Fleming, of Rochester. With 
characteristic enthusiasm and energy, as soon as convinced of the truth 
of the great principles underlying the fair fabric of homoeopathy, he 
began to preach and teach the new gospel of similars, making converts, 
and extending the area of its usefulness. He was largely instrumental 
in organizing county medical societies, in that early day of its practice, 
and was at one time president of the Chemung County Society. He 
was elected a permanent member of the New York State Homoeopathic 
Medical Society in 1882. During his varied life he held many pubhc 
positions of trust and responsibility, discharging their respective duties 
with scrupulous fidelity, and an honorable regard for the public welfare. 
He died at his home in Big Flats, N. Y., on the 17th of November, 
1885, lamented by a large circle of patrons and friends, as well as by his 
widow and foster children, left to mourn his loss in their desoUted 
home. 



Benjamin Franklin Joslin, Jr., M. D., 

MONTOLAIBj.N. J. 

By Edwin M. Kellogg, M. D. 



From the Transactions of the American Institute of Homatopathy for iSSj, 

Dr. Joslin was born November 8, 1830, at Schenectady, N. Y., his 
fatlier, Dr. B. F. Joslin, Sen., being then professor ot mathematics in 
Union College. He was a student in 1851-2 in the University of the 
City of New York, and began the practice of medicine at an early age 
in his father's office. Both his father and his uncle, Dr. B. F. Bowers, 
were among the earliest practitioners of homoeopathy in this country, 
and under their guidance and tuition, young Joslin was grounded in the 
faith, and soon attained a successful practice. 

Though not a prolific writer, Dr. Joslin contributed articles from time 
to time to the medical journals, of which one," Vaccination a Complete 
Protection Against Variola," may be specified here, as demonstrating that 
no person ever contracted that disease, in whom the susceptibility had 
been completely destroyed by vaccinations repeated at tern to fifteen 
days' intervals, until they ceased to " take." 

Dr. Joslin was a most conscientious physician, never sparing himself, 
and always ready to respond to any .call for his professional services. 
Rich and poor had an equal claim upon his time. All who, like the 
writer, have ever been associated with him in dispensary and other 
charitable work, can bear testimony to his prompt fidelity, to his 
tender sympathy with all classes of sufferers, to his careful diagnosis 
and prescription, and to his generous response to all worthy claims upon 
his purse as well as upon his time. Ever modest and unassuming, he never 
let his right hand know what his left hand gave. The *'worthy son of 
a worthy sire," he was not ambitious of high official position, but quietly 
did his allotted work, as in the sight of God rather than of man. His 
strict integrity, his generous sympathy, and his true manliness endeared 
him to a host of friends and patients, in whose hearts his memory is 
blessed. 

But his too strict devotion to the profession he loved, his refusal to 
spare himself when he could save others, aged him prematurely. And 
after little more than thirty years of active practice, failing health forced 
him to retire. At Montclair, N. J., he lived and Fuffered for the last 
two years, upheld by his unfaltering trust in his God, and by the untir- 
ing care of his devoted wife, until he entered into rest on April 18, 
1885, in the fifty-fifth year of his age. Retjuiescat in pace ! 



DAVID FOWLER BISHOP, M. D., 



LOCKPORT, N. Y. 



Dr. Bishop was born at Paris Ilill, Oneida County, N. Y., in Sep- 
tember, 1828. Passing tl)rough the uneventful period of childhood 
and adolescence, during which, with superior advantages, he acquired 
the elements of a more than ordinary English education, upon which 
substantial substructure he built, and built well, his future culture and 
acquirement. With the dawn of an early manhood, he decided upon 
entering the medical profession, giving preference in his selection to 
the then so-called *'new school," representing the doctrines and teach- 
ings of tlie immortal Halmemann. He entered the Homoeopathic 
Medical College of Pennsylvania at Philadelphia, and after passing 
through the required curriculum of study, graduated with high honors 
in the spring of 1854. After receiving his diploma, he remained two 
years in Philadelphia, practicing some, and perfecting liis studies by 
clinical observations and hospital experience, and then removed to 
Lockport, N. Y., the scene of his future life-work. He succeeded to 
the practice of Dr. Coman, and wsis speedily prospered in acquiring an 
extended and remunerative practice. For fourteen years and more, he 
has been the senior member of the well-known firm of " Bishop & 
Evans." 

" The cheapest action for a man of spirit 
Is never to be out of action; we should think 
The soul was never put into the body, 
Which has so many rare and curious pieces 
Of mathematical motion, to stand still. 
Virtue is ever sowing of her seeds. " 

He became a permanent member of the State (N. Y.) Homoeopathic 
Medical Society in 1864. In 1859, he was united in marria^ with 
Miss Leah Eliza Howe8,daughter of Major Howes of Schenectady, N.Y., 
and established their liome, after a sliort period, on Genesee Street, 
in Lockport, which continued to be their abode up to the time of his 
death. Here their frank and genial manners, atid open-handed hospi- 
tality soon won a large circle of cordial and sincere friends, year by 
year growing in popular approval and the warm regard of neighbors 
and acquaintances, both far and near. At an early period he united 
with Grace (Episcopal) Church, of which he was a warden for marc 
than twenty years, and always one of its staunch, active and efficient 
members. His appearance was winning and attractive, and there wa? 
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a personal magnetism in liis presence, which drew to him the friends 
and patrons who now unite in deploring his loss. During his residence 
in Lockport, he held several positions of public trust and responsibility, 
evidencing the regard and esteem of those associated with him ; and 
which were justly merited by the industry, capability and fidelity with 
which the duties thus imposed were discharged. 

A few weeks prior to his demise, he sustained what ultimately proved 
to be a fatal injury, through lifting a heavy weight, which resulted in 
a cardiac disease, having a marked resemblance to the phenomena char- 
acterizing angina pectoris. From the first, apprehensions were enter- 
tiiined in regard to his recovery, which, as time wore on and the disease 
gained strength, were unhappily verified. At length liis sufferings 
were ended, and he entered the rest of a blessed immortality on the 
24tli of April, 1885. 

His funeral, which was held at his late residence at 2 o'clock p. m., 
on the Sunday following, was attended by a large concourse of people, 
eager to testify by their presence their esteem and respect for his mem- 
ory. His wife, a son, a daughter and three brothers survive to revere 
his memory and mourn his death. 



Edward c. franklin, m. D 

ST. LOUIS, MO. 



From Chains* Biographical Cyclopedia, 

FranHin, Edioard C, M. /?., of St. Louis, Mo., wiis l)orn in Flush- 
ing, L. I., March 12, 1822. His father, Josepli L. Franklin was a 
native of New York, tracing his lineal descent through the family of 
Benjamin Franklin. His mother, whose maiden name was Fitch, is the 
granddaughter of Elizabeth Fitch, who, under the crown of England, 
held the appointment of Receiver General of the Island of Jamaica. 
He Wiis educated primarily at a district scliool in the township of 
Flushing, w-here he acquired the rudiments of an English education; 
was fitted for college at the school of Rev. Eli Wheeler, Little Neck. 
L. I., and entered Washington College, Hartford, Conn., in 1837. In 
the third year of his college course, a severe attack of illness compelled 
him to desist from study, and laid him aside for a year and a half, in 
1842 he entered the medical department of the ITniversity of New 
York, as a private pupil of the illustrious Dr. Valentine Mott, and grad- 
uated in 1840. He connnenced the practice of allopathy in Williams- 
burg, L. I., the same year, and soon became the principal in a some- 
what protracted medical controversy with Dr. Cox, a celebrated honlC^ 
opathic physician of that place. This controversy elicited a severe cross- 
fire from Drs. Hanford and Culbert, two of his classmates in the Uni- 
versity, who had become converis to horaceopatliy and were resident in 
Williamsburg. In 1849 he went to California, and engaged in practice 
in San Francisco, where, in a few months he amassed considerable 
money. He received the appointment of Deputy Health Officer of tlie 
State of California in 1851, and was j)laced in charge of the Marine 
hospital in San Francisc'O. He remained in this office on a salary of 
nine hundred dollars per month, with perquisites, until the institution 
was dissolved, and finally abandoned by the State. He then went to 
the Isthmus of Panama, wliere he received the appointment (for a 
time) of physician to the Panama Railroad Hospital. He spent three 
years of successful practice in this place, and accumulated considerable 
})roperty, but was compelled to leave in consequence of failing health, 
induced by successive of attacks of Panama fever. This fever stub- 
bornly resisted the treatment of allopathy, but yielded promptly to the 
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hoiiiujopatliic treatment. It was this experience that lirst enlightened 
him as to the real value of the system, and led him early to its adop- 
tion. He first commenced its practice in Dubuque, Iowa, and, after 
three years of residence there, settled in St. Louis, Mo. In 1860 he 
was api>ointed Demonstrator of anatomy in the Ilomceopathic Medi- 
cal College of Missouri and also HUi)plie(l a vacancy occuring in the 
department of obstetrics. These positions he Klled witli honor to him- 
self until his appointment to the Chair of Surgery in the same institu- 
tion. In this year he engaged in an able discussion in the St. Louis 
papers with Prof. M. L. Linton, of the St. Louis Medical College, an 
allopathic institution. The discussion entitled *' Medical Science and 
Common Sense," continued two months, creating a deep interest in the 
adherents of the oj)po8ing schools, and yielding a large amount of 
valuable instruction to the unprofessional reader. In 18(51 he was 
api)ointed surgeon to the 5th Regiment of Missouri Volunteers, called 
out by the proclamation of the President. Before the close of this 
service he was appointed by General Nathaniel Lyon, Commanding 
Surgeon in Chief of the first regularly organized military hospital west 
of the Mississippi River. After the battle of " Wilson's Creek,'' which 
resulted in the death of General Lyon, he was placed in charge of all the 
sick and wounded of that cann)aign. It was here he performed the 
the last sad offices to the remains of his lamented chief, depositing them 
in a rude tomb on the farm of the Hon. J. S. Phelps, preparatory to 
their removal to his native state. In the fall of this year he passed his 
examination before the army medical board, and, receiving the appoint- 
ment of Brigade Surgeon of Volunteers, was assigned to the depart- 
ment of the west, where he organized the United States General Ilot- 
pital, at Mound City, Mo., the records of which showed a less percent- 
age of deaths than any other general or field hospitid during the 
rebellion. After fifteen months of service here, he was ordered to the 
command of Major General F. P. Blair, where he served as operative 
and consulting surgeon in field and hospital in the memorable cam- 
paign of "Chickasaw Bayou," ''Arkansiis Post," and the series of 
battles around Vicksburg, which culiriinated in the overthrow of that 
stronghold. In 18(>2 he was appointed Professor of Surgery in the 
llalinemann Medical College of Chicago, 111.; and, in 1867, was hon- 
ored with a call from over thirty of the most prominent homoeopathic 
physicians of New York, to reside in that city, and practice surgery. 
Both of these calls he was constrained to decline, because of circum- 
stances over whick he had no control. Both appointments, especially 
the latter, were hii^hlv complimentary, as tJiev were honorable to the 
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gentlemen who made them.* During tliis year he published a treatise, 
entitled, " The Science and Art of Surgery," which has been accepted 
as a text book by all the homoeopathic colleges in the United States. 
The second volume, of this work, comprising 1700 pages of solid matter, 
is now [1873J passing through the press. In 1871 he was appointed 
Surgeon of the Good Samaritan Hospital, and in the reorganization of 
the HomoBopat)iic Medical College of Missouri, in 1872, was appointed 
to the Chair of Surgery which position he now [1873] fills with great 
ability, and with honor to himself. Dr. Franklin is a man bejoud the 
average of intellectual power, and of skill in his department. Thoughtful, 
but quick in discernment, and prompt in action, he has been particu- 
larly successful in his practice. He has performed the remarkable 
achievement of thirteen amputations in one morning before breakfast. 
This is surpassed only by a similar feat of the celebrated Baron Laury, 
who is said to have performed eighteen amputations on a like occasion. 



* In 1807, Dr. Franklin was elected an honorary member of the New York State 
Homoeopatbio Medical Society. 



Constitution and By-Laws 

OF THE 

HOMCEOPATHIC MEDICAL SOCIETY 

■ 

OF THE 

STATE OF NEW YORK. 



CONSTITTTTION. 

Article I. 

Name and Object, — This association shall be known as the Homoe- 
opathic Medical Society of the State of New York, and its object sliall 
be the advancement of medical science. 

Article II. 

LaiDHofihe Slate Deemed a Part of the Constitution, — The laws of 
the Stiite of New York, regulating the practice of medicine and surgery 
sliall be deemed a part of this constitution. 

Article III. 

Officers, — Wfieji and How to he Elected, — The officers of this 
Society shall be a president, three vice-presidents, secretary and treas- 
urer; all of whom shall be elected by ballot at an annual meeting. 

Ekction of Censors, — The Society shall also, at an annual meeting, 
elect twelve censors, any three of whom shall constitute a quorum. 

Majority Vote Necessary to a Choice and Term of OJjice, — At all 
elections of officers the votes of a majority of the members present 
shall be necessarv to a choice ; their term of office shall commence at 
the adjournment of the meeting at which they were elected, and shall 
continue for one year, or until the close of the annual meeting next 
succeeding the onp at which they were elected, and until others are 
chosen in their places. 

Article IV. 

Duties of Officers. — The duties of the officers shall be such as are 
prescribed by the laws of the State, and in addition thereto, such as 
iiiav be from time to time designated by the by-laws. 
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Artku.e V. 

Ilcno Coiistituteff. — The Society slmll be composed of d'eletjates from 
each county lioin(eo})athic iiiedifal society and lioinoeopathic medical 
college in this state, and sncli other menihers as may be designated in 
the by-laws. 

Articlk VI. 

Annual Meeting, — The animal meeting of the Society sliall be held 
in the city of Albany, commencing on the second Tuesday in February 
of each year. 

Article VII. 

Qtioruvi, — At any meeting of the Society seven members shall con- 
stitute a quorum. 

Article VIII. 

Seal. — The Society may have a common seal with a suitable device 

»< •■ 

and inscription. 

Article IX. 

Amendments, — This constitution may be altered or amended by a 
two-thirds vote of the members present, provided tliat notice of such 
alteration or amendment shall have been given in writing at the piv- 
vious annual meeting. 



BT-LAWS. 

Section 1. 

Duties of the President. — The president shall preside at the meet- 
ings of the Society, preserve order therein, put all (juestions, annonnce 
the decisions, appoint committees not otherwise ordered ; receive and 
pay over to the treasurer the sum of ten dollai's for each diploma 
granted by the Society ; direct the secretary lo call extra meetings on 
the written request of any seven members explaining the reason for 
such action; deliver an address at the annual or semi-annual meeting, 
or procure a substitute, and perform such other duties pertaining to 
his oifice as may be required of him by the Society. ' 

Section 2. 

Duties of the Vice-Presidents. — It shall be the duty of the vice- 
presidents, in the order of their election, to perform, in the al>sonce of 
the president the duties of that officer. 
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Section 3. 

Duties of the Secretary. — It shall be the duty of the secretary to 
provide a book in which he shall make an entry of all resolutions and 
proceedings which may be had from time to time, also the name of 
each and every member of said Society, and the time of his admission ; 
preserve all documents belonging to the Society ; divide the delegates 
into four classes in compliance with section nine of these by-laws ; give 
notice of all meetings, and deliver to his successor in office all books 
and papers belonging to the Society. 

Section 4. 

Correspondence. — It shall be the duty of the secretary to receive and 
lay before the Society all commnications addressed to it, and generally 
to conduct the correspondence of the Society ; notify bureaux and com- 
mittees of their appointment ; notify the secretaries of the respective 
county societies whenever there are vacancies in the list of delegates, 
and perform such other duties pertaining to his office as, by vote of 
the Society, may devolve upon him. 

Section 5. 

Duties of the Treasurer. — The treasurer shall receive and be account- 
able for all moneys belonging to the Society, pay out, on the warrant of 
the president, such sums as may be agreed upon at the annual meeting, 
and report in writing at each annual meeting. 

Section 6. 

Duties of Censors. — It shall be the duty of the censors to examine 
carefully the credentials of all applicants for membership that may be 
referred to them, and determine whether the applicant has proper quali- 
fications for permanent membership in the Society, the votes of a major- 
ity of the members of the board of censors present at any annual or 
tjenii-annual meeting being a prerequisite to the election of a candidate. 

Section 7. 

Executive Board. — The president, vice-presidents, secretary and treas- 
urer shall constitute the executive board, whose duty shall be to make 
arrangements for the meeting of the Society, arrange the business of 
the sessions, attend to matters of business not otherwise specially pro- 
vided for, and perform such other duties as may, by vote of the society, 
devolve upon it. This, board shall also constitute the advisory com- 
mittee of publication, to whom shall he referred all papers, the publica- 
tion of which is deemed by the secretary and chiefs of bureaux of 
doubtful expedienc}'. 
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Section S. — Bureaux and C()MMrrT?:ES. 

Matetna Medica. — There shall be a bureau of materia medica and 
provings, which shall obtain facts relating to the materia medica and 
institute and collect and arrange provings of the drugs. There shall 
be, in connection with this bureau, a department of pharmacy. 

Clinical Medicine. — There shall be a bureau of clinical medicine, 
which shall collect facts relating to clinical medicine generally, and 
specially to any epidemic or endemic diseases which may exist in the 
State. 

ObstetHcs. — There shall be a bureau of obstetrics, which shall cdlect 
and report to the Society facts and observations on subjects pertaining 
thereto. 

Su7*gery, — There shall be a bureau of surgery, which shall report all 
improvements in surgery. 

Mental and Nervous Diseases, — There shall be a bureau of mental 
and nervous diseases, which shall collect and report facts relating espe- 
cially to such diseases. 

Oyn(JBCology. — There shall be a bureau of gynaecology, which shall 
report to the Society all items of importance in that department of medi- 
cal science. 

Pcedoloffy. — There shall be a bureau of pasdology, which shall re))ort 
facts and deductions in treatment of diseases of cliildren. 

Ophthalmology. — There shall be a bureau of ophthalmologj^, which 
shall report all improvements in that branch of science. 

Histology, — There shall be a bureau of histology, which shall report 
facts in histology. 

Climatology, — There shall be a bureau of climatology, which shall 
report on the climate of different localities, and the influence of climate 
on health and disease. 

Vital Statistics. — There shall be a bureau of vital statistics, which 
shall report all items of comparative mortality and such other facts as 
pertain to the subject. 

Medical Education, — There shall be a committee on medical edu- 
cation, which shall report all progress in the elevation of the standard 
of education. 

Societies and Institutions, — There shall be a committee of societies 
and institutions, which shall keep a register of all homoeopathic phy- 
sicians in the State, prepare a list of societies and organizations, and 
collect statistics regarding the status and progress of homoeopathy. 
There shall be in connection with this committee a department of 
necrology. 
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Appoin.tDient, — Each of these bureaux and coinmittecs sliall consist 
of as many members as tlie president shall see lit to appoint — not less 
than three — wlio, witli the exception of the chairman, shall be appointed 
annually by the president, with the advice of the other members of the 
executive board. 

Chairmen of similar bureaux in county societies shall be, ex-officio^ cor- 
resjwnding members of these bureaux. 

Finance CommiUee. — There shall be a finance committee, which 
shall consist of the treasurer of the Societj", ex-officio^ and two mem- 
bers, to be appointed annually by the president, the same as meml)ers 
of other committees are appointed. Xo officer or committee of the 
Society shall be authorized to expend any money of the Society, or 
incur any debt in the name of the Society, without the consent of a 
majority of this committee. No resolution, calling for the expending 
of any money, shall be presented to the Society for its approval, till it 
has received the approval of a majority of this committee. 

Section 9. — Membeesuip. 

Delegates from County Societies, — Each county homoeopathic medi- 
cal society in this State is entitled to elect as many delegates to this 
Society as there are members of assembly to their respective counties. 

Delegates from Institutions. — Each homoeopathic medical college, 
hospital, asylum, dispensary, board of medical examiners, or other cor- 
porate homoeopathic institution or association, shall be entitled to single 
delegate representation in this Society, upon payment of the same dues 
as other delegates. 

Class^ifioation of Delegates, — Delegates to this Society shall be divided 
into four classes, one of which shall go out of office annually ; and it is 
hereby made the duty of the secretary to so classify them as to keep 
the number as nearly equal as possible. 

Perma7ie?it Members. — Any legally qualified physician may be elected 
a member of this Society upon written recommendation of three per- 
manent members. Nominations shall be received at an annual or semi- 
annual meeting, and being referred to the censors, shall come up at an 
annual meeting. Those physicians recommended by the board of 
censors shall be balloted for, and all who receive a majority of the 
votes of those present shall be declared elected. When the application 
is presented, the candidate shall sign tlie following statement : I request 
membership in the Homoeopathic Medical Society of the State of New 
York, and I agree, if elected, to ])ay my annual dues to the Society. 
I hereby acknowledge that I believe in the law SI nt 11 in Similihus 
(hiraniur. 
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PrivUeijPH. — Persons 8o elected sliall be entitled to all the privileges 
of luenibertihip. 

Ilonxrrary Memhers. — The Society may elect honorary members, non- 
resident of this State, not to exceed six in number in any one year, the 
names of such persons having been presented at least one year previous 
to their election. Before election reasons shall be stated to the Society 
for conferring the honor. 

Privileges. — Honorary members shall not be entitled to vote at the 
meetings of the Society, or be subject to taxation. 

Senior Member 8 — Any permanent member over sixty-live years of 
age may be elected a senior member of this Society at any annual meet- 
ing provided that at the time of said election he or she shall have been 
a permanent member for the previous twenty years, and is at the time 
of his or her election in good standing in the Society. 

Privileges. — Persons so elected shall be entitled to all the privileges 
of membership, and shall be exempt from taxation and dues. 

Regent^ Degree. — The Society may annually recommend the names 
of four persons to the Regents of the University for the honorary 
degree of doctor of medicine, provided that the person so recommended 
shall possess good moral and professional standing, shall have attained 
the age of forty-five years, and shall have received the votes of not less 
than two-thirds of the members present at any annual meeting. The 
mode of nomination shall be as follows : Names sliall be presented in 
open nomination, and be referred to a committee ap jx)in ted for the pur- 
pose, which shall report after the election of officers; thenuml>er tok 
voted for at one ballot, shall not exceed four, and the iiainos of those 
only who shall have received the votes of two-thirds of the members 
present shall be presented. 

Section 10. 

Dues. — The dues from each permanent member shall be five dollars 
for the first year, which shall include the certificate of membership, 
and three dollars for each subsequent year. From each county society 
there shall be due three dollars for each delegate to which the societv 
is entitled, and from each institution which sends a delegate. 

All dues shall be declared due, and payment of the same to the treas- 
urer of the Society required, within thirty days succeeding tlie annual 
meeting. 

Any member in arrears shall not be entitled to the privileges of mem- 
bership. 

Any member five years in arrears shall be dropped from the roll and 
not be eligible for re-election until all arrearages are paid. 
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Each permanent member not in arrears for dues shall be furnished 
with one copy of the Transactions of the Society without further cost, 
and each county society with as many copies as it pays " fees " for dele- 
gate. 

Section 11. 

Duties of Se€7^etaries of County Societies. — The secretary of each 
coiiDty homoBopathic medical society in this State is requested to fur- 
nish the secretary of this Society, on or before the first day of January 
of each year, a report consisting of : — 

1. A list of ofiicers and members of his county society with their 
addresses in full. 

2. Biographical notices of any who have died during the previous 
year. 

3. The time of holding annual and regular meetings, together with 
a list of all medical committees and a complete copy of the proceedings 
of each meeting. 

4. A copy of all reports of general interest, also copies of addresses 
and commimications on subjects relating to medical science. 

Section 12. 

Noininatiwis, — At each annual meeting the nomination of the ofii- 
cers of the Society, chairmen of bureaux, delegates to other societies 
and honorary members shall be made openly, except when referred to 
a committee on nominations to be appointed for that purpose. With 
each nomination for honorary membership the reason for conferring 
the honor shall be stated to the Society. 

Section 13. 

Communications / their publication. — Communications read before 
the Society become its property to be deposited in its archives; but no 
paper shall be published as a part of the Transactioiis without the 
approval of a majority of the committee on publication, unless the same 
be ordered by a vote of the Society. 

Section 14. 

Order of Business. — At the meetings of the Society the following 
shall be the regular order of business : 
First day. 1. Communication from the president. 

2. Reading of the minutes of the last meeting. 

3. Report of the committee on credentials. 

4. Election of ofiicers, chairmen of l)ureaux, delegates to other socie- 
ties, permanent and honorary membei's ])reviously nominated. 
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5. Ro])C)rt of the treasurer, and the auditing of liis accounts. 

No otlier business shall be considered by the Society until the fore- 
going items are disposed of, when subjects of a miscellaneous character 
may be entered upon. 

G. Report of medical committees. 

7. Presentation of reports and communications on medical and sur- 
gical subjects. 

Secfion 15. 

Amendments, — These by-laws may be altered or amended at any reg- 
ular meeting by the vote of two-thirds of the members present. 



BESOLUTIONS, 1868-1886. 
I. 



Resolved^ That such State Homoeopathic Medical Societies as are now 
or may be hereafter established in other States, be respectfully invited 
to appoint annually, one or more delegates as representatives of their 
respective bodies, to attend the meetings of this Society. — 1S53. 

II. 

Resolved^ That this Society considers it the duty of every member to 
present at least one written communication at each annual or semi-annual 
meeting, on some topic pertaining to the advancement of medical 
science. — 1857. 

III. 

liesolved. That all communications to this Societv be made in writiuir. 
— ISOG. 

lY. 

Resolved^ Tliat delegates to other State Homoeopathic Medical Socie- 
ties are hereby recpiested to attend the meetings to which tliey are 
apix)inted, or procure substitutes, to present such communications Jistiiey 
may deem suitable or such as may l>e pliiced in their hands for tbat 
purpose by the oflBcei's of the Society ; and report in writing at the 
annual meeting of this Society next after that at which they were elected. 
—1866. 

V. 

Resolved^ That the semi-annual meetings shall be wholly devoted to 
the discussion of subjects of medical or surgical interest ; and tliat no 
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business, transacted at these meetings, shall be binding upon the State 
Society, until reviewed and adopted at a succeeding annual meeting. — 
1869. 

VI. 

Resohed, That the time of holding these meetings shall be on the 
gecond Tuesday of September. — 1869. 

VII. 

liesolved, That it is the sense of the members of the New York State 
Homoeopathic Medical Society, at its annual and semi-annual session to 
decline to receive organized hospitalities from the physicians in the 
localities where the Society may convene. — 1874. 

VIII. 

Whereas, It seems eminently fitting and proper that a statue of 
Samuel Hahnemann should adorn the building or grounds for the State 
Homoeopathic Asylum for the Insane at Middletown, N. Y., the first 
insane asylum in the world to adopt the mode of practice which he 
promulgated ; 

Besolvedj That a committee of five be appointed to solicit subscrip- 
tions for this purpose from every known member of our profession, and 
that all sums received for said statue be duly acknowledged to the don- 
ors.— 1874. 

IX. 

Resolved^ That the committee of publication be and are hereby in- 
structed to omit from the published Transactions of this Society any 
article or articles that have been published in any other journal. — 

1875. 

X. 

Resolved, That the Regents' degree of the University of New York 
be conferred only upon gentlemen of eminence in the profession. — 1876. 

XI. 

Resolved, That the names of permanent members, who, without 
having been relieved of their liabilities by action of this Society, shall 
have failed for two consecutive years to pay their dues, shall be pub- 
lished as such in the Transactions of each year. — 1870. 
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XII. 

Resolved^ When theduesof delegates representing any county society 
shall not have been paid for the period of one year, this Society will 
decline to receive delegates from that county society * * until the 
dues shall have been paid. — 1876. 

XIII. 

Voted, That the resignation of Dr. A. S. Ball, of New York, be 
not accepted, but that his previous and subsequent dues be remitted. 
—1881. 

XIV. 

Voted, That the resignation of Dr. P. II. llulst be not accepted; 
that his past and future dues, until such time as he is able to pay them, 
bo remitted. — 18S1. 

XV. 

Voted, That the resignation of Dr. C. J. Farley be not accepted, that 
his past and future dues, until such time iis he is able to pay thein, be 
remitted. — 1881. 

XVI. 

Voted, That the treasurer, in case of application for full sets of onr 
Transactions, be authorized to sell them at the best tenns he can make. 

—1882. 

XVII. 

Voted, That the treasurer be instructed to send our TransactioM 
every year to the Astor Library, New York. — 1882. 

XVIII. ' 

Resolved. That the secretarv and treasurer be authorized to furnish, 
in exchange, copies of the Transact'ioiis of this Society to officers of 
other societies. — 1883. 

XIX. 

Voted, That the dues of Dr. D. II. Bullard, of Glens Falls, be remitted, 
and that his name be retained on the list of permanent members. 
—1883. 

XX. 

Vated^ That the treasurer be authorized to print § 10 of the by-laws 
upon the treasurer's bill heads. — 1883. 
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XXI. 

Resolved^ That the use of extremes of potency be not considered in 
any way distinguishing the practitioner as homoeopathic or non-homce- 
opathic— 1883. 

XXII. 

Voted^ That the back dues of Columbia County Society previous to 
1882 be remitted.— 1884. 

XXIII. 

Yoted^ That the dues of Dr. T. T. Calkins be remitted, that his 
membership be continued, and that he be supplied annually with the 
Transactiofis of this Society. — 1884. 

XXIV. 

Voted, That delegates to other societies be appointed by the presi- 
dent-elect. —1 884. 

XXV. 

Votedj That the back dues of all societies be remitted, but that the 
dues of the Society remain the same. — 1884. 

XXVI. 

Votedj That the secretary and treasurer be authorized to supply such 
back numbers of our Transactions as they can to the Kew York society 
for medico-scientilic investigation. — 1884. 

» 

XXVII. 

Voted, That Dr. F. L. Vincent, of Troy, be re-instated as a perma- 
nent member. — 1885. 

XXVIII. 

Vot<id, That the treasurer be instructed to supply Dr. L. A. Clark, 
of Cambridge, with a set of Transactions — so far as he can. — 1885. 

XXIX. 

Voted^ That the treasurer be instructed to complete the iile of our 
Transactions \\\ the Brooklyn library, and to supply the same annually. 

—1.885. 

XXX. 

Voted, That instead of accepting the resignation of Dr. B. F. Joslin, 
his dues be remitted, tliat his name be retained on the roll of perma- 
nent members, and that he be supplied with the Transactions. — 1885. 
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XXXI. 

Resolved^ That no person be received aa a permanent member of this 
Society, who is not a graclnate of a medical college, or a licentiate of a 
state board of examiners. — 1885. 

XXXII. 

Members are reminded that by § 13 of the by-laws, all communica- 
tions and papers become the property of the Society ; therefore greater 
conservatism in granting permission to print is recommended, and 

Resolved^ That permission for the writer to publish an article snl)- 
mitted to tliis Society be voted only as a recognition of special merit in 
the paper. — 1885. 

XXXIII. 

Reaolved^ That the chairman of each bureau shall select two leading 
disputants upon the sul)ject of the bureau announced by him for each 



meeting. — 1885. 



XXXIV. 



Resolved^ That for the present year the treasurer be authorized to 
take measures for protecting the volumes of TransactioThs and other 
papera and material belonging to the Society, at an expense not t^ 
exceed twenty-tive dollars. — 1885. 

J\.J\..A. Y • 

Resolved^ That papers accepted by tlie executive committee for 
publication in the annual Transactions may be published elsewhere at 
the discretion of the writers, provided statement is made therewith that 
said papers have been read before the Society.— 1886. 

XXXVI. 

Voted^ That the title of " New Series " be dropped from future 
volumes of Tram^actions. — 1886. • 

XXXVII. 

Voted^ That the dues of Dr. E. W. Rogers, of Crystal Springs, be 
remitted, and the Transactions sent to him. — 1886. 

XXXVIIL 

Yoted^ That candidates for permanent membership may make apph 
cation and be elected at the same annual meeting. — 1886. 
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5n /Demoriam. 



DECEASED PERMANENT MEMBEES. 



Twtf 



sot) 

871 
80f) 
8HH 
809 

870 
872 

sr,6 

S72 
872 
864 
860 
870 

805 
878 

874 
S04 
S07 
803 

870 
871 
878 
8(58 
808 
879 
S04 
Sim 

807 
807 
^74 

ssn 

S08 

805 



Name. 

P. W. Gray, 
W. G. Wolcott, - 
E. A. Potter, 
M. M. Matthews, - 
A. Cooke Hull, - 
H. S. Benedict, 
Eilgar B. Cole, 
Alvin Shattiick, 
John Sarles, 
Albert Wright, 
E. P. K. Smith, - 
Henry E. Morrill, - 
Nathan Spencer, - 
Benjamin F. Bowers, 
Wni. Baxter, AM, - 
James Cromwell, - 
S. B. Barlow, 
Lyman Clary, - 
Ilvlon Doty, 
Geo. F. liurd, 
Carroll Dunham, A. M., 
Win. J Brvan, - 
Henry Sayles, 
Daniel D. Smith, 
Franklin F. Hunt, - 
Erastus A. Munger, 
Stephen D. Hand, - 
L. B. Waldo, A. M., - 
H. V. Miller, A. M., 
J. M. Cadmus, 
H. F. Adams, 
Alfred II. Beers, 
E. B. S([uires, - 
AVilliam Wright, - 
Marcellus M. Gardner, 
A. C. Burke, A. M.. - 
(4ar!-et D. Crispell, - 
Benjamin Lansing, 
Warren Freeman, - 
B^Mijamin F. (\>niell, - 
E. T. Richardson, - 



Aga. Date of Death. Kesidence. 

59, Dee. 18. 1 865, Elmira. 
oO, Sep. 7, 186(), Whitehall. 
61, July 29, 1867, Oswego. 
58, Nov. 23, 1867, Kochester. 

50, July 3, 1868, Brooklyn. 
4«, Oct. 18, 1869, Corning. 
45, Nov. 10, 1871, Waterford. 
52, Aug 13, 1872, Buffalo. 

Nov. 7, 1873, Brooklyn. 
70, Dec. 1874, Brooklyn. 

57, Dec. 27, 1874, Auburn. 

61, Mar. 6, 1874, Brooklyn. 
65, Dec. 17, 1874, W. Winfield. 
79, Feb. 1875, New York. 

70, July 3, 1875, Wappinger's Falls. 

64, Dec. 7, 1875, Lake George. 
78, Feb. 27, 1876, New York. 
74, June I, 1876, Syracuse. 

58, May 5, 1876, Wellsville. 
26, Sep. 29, 1876, Eochester. 
49, Feb. 18, 1877, Irvington. 
39, July 13, 1877, Corning. 

65, Mar. 8, 1877, Elmira. 

71, Mar. 7, 1878, Brooklyn. 
m, Oct. 20, 1878, New \ork. 

66, Nov. 4, 1879, Waterville. 

72, Mar. 10, 1879, Binghamton. 

64, July 9, 1879, West Troy. 

51, Nov. 26, 1879, Syracuse. 
45, May 10, 1879, Waverly. 

Canastota. 
41, Jan. 12, 1869, Buffalo. 
29, May 7, 1879, Syracuse. 

74, Sep. 23, 1880, Brooklyn. 
49, July 31, 1880, Utica. 

62, Apr. 15, 1880, Brooklyn. 

75, Dec. 15, 1880, Kingston. 
Sep. 21, 1880, Rhinebeck. 

65, April 5, 1880, New York. 

76, May 12, 18S1, Fort Edwards. 

67, Aug. 14, 1881, Brooklyn. 
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Ymv of 

EUetioB. Name. 

1872 W. B. Stebbins, - 

1866 Jno. F. Gray, LL. D., 
1874 Albert E. Sumner, A. 
1880 Wm. Scherzer, 

1867 Augustus Pool, - 

1868 B. B. Schenck, 

1868 Harmon Swits, - 

1869 C. H. Carpenter, 
1872 George W. Peer, 

i 878 0. E. Blumenthal, LL. 
1880 Wm. II. Van Derzee, 

1863 Abiiah P. Cook, - 
1879 L. W. Flags, 

1870 F. W. Ingalls, 

1871 John Savage Delavan, 
1877 Augustus C. Hoxsie, 
1882 Theophilus W. Read, 
1868 Benjamin F. Joslin, 

1864 David F. Bishop, - 



Age, Date of Death. 


74, Nov. 4, 


, 1881, 


- 78, June 6i 


, 1882, 


¥.,42, Aug.3li 


, 1882, 


- 57, Feb. 21, 


1882, 


65, Aug. 9, 


, 1883, 


- 74, Mar. 22, 


1883, 


64, Jime 25, 


. 1883, 


- 58, Sep. 23, 


, 1883, 


63, Jan. 12, 


1 8^3, 


D., 69, Oct. 11, 


1883, 


26, Aug. 29, 


, 1883, 


- 76, Sep. 23, 


, 1884, 




1885, 


Feb. 15 


, 1885, 


44, Aug. 7. 


. 1885, 


- 47, May 23. 


, 1885, 


65, Nov. 17, 


1885, 


- 55, Apr. 18, 


. 1885, 


57, Apr. 24^ 


, 1885, 



Hesidence. 

Little Falls. 
Nevf York. 
Brooklyn. 
New York. 
Oswego. 
Plain ville. 
Schenectady. 

Trov. 

Rochester. 

New York. 

Albany. 

Hudson. 

Yonkers. 

Kingston. 

Albany. 

BuflFalo. 

Big Flat*. 

Montclair, N. J. 

Ix>ckj)ort. 



LIST OF 



OFFICERS, 



Honorary, Senior, Permanent 



DELEGATE MEMBERS. 
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394 Honorary Members. 

honobabt membeb8. 

1864. 

ConBtantine Ilering, M. D., Philadelphia, Penn. 

I. T. Talbot, M. D., UuBtoii, Maes. 

E. C. Witherill, M. D., Cinchniati, Ohio. 

1865. 

*Gaylord D. Beebe, M, D., Chicago, 111. 
Edwin M. Hale, M. D., Chicago, HI. 
♦A. H. Oakley, M. D., Providence, R. I. 
John C. Sanders, M. D., Cleveland, Ohio. 
David Wilson, M. I)., London, England. 

1 866. 

*Elial T. Foote, M. D., New Haven, Conn. 
^Samuel Gregg, M. D., Boston, Mass. 
Charles T. Harris, M. D., Syracuse, N. Y. 
*Wm. E. Payne, M. D , Bath, Me. 
Francis Sims, M. D., Philadelphia, Penn. 
David S. Smith, M. I)., Chicago, 111. 

1867. 

*Walter,Williamson, M. D., Philadelphia, Penn. 
*Ira Barrows, M. D., Providence, R. I. 
Robert E. Dudgeon, M. D., London, England. 
*E. C. Franklin, M. D., St. Louis, Mo. 
William L. Jackson, M. D., Boston, Mass. 
Alvin E. Small, M. I)., Chicago, 111. 

1868. 

Charles Cropper, M. D., Lebanon, Ohio. 
Charles Cullis, M. D., Boston, Mass. 
Edwin R. Heath, M. D., — Kansas. 
William II. Holcomb, M. D., New Orleans, La. 
Bushrod W. James, M. D., Philadelphia, Penn. 

1869. 

* William Bayes, M. D., London, England. 
T. C. Duncan, M. D., Chicago, 111. 
Wm. Henderson, M. D., Edmburgh, Scotland. 
John C. Morgan, M. D., Philadelphia, Penn. 

1870. 

John Drummond, M D., Manchester, England. 
John J. Drysdale, M. D., Liverpool, England. 
John J. Edie, M. D., Leavenworth, Kansas. 
• *Dr. V Grauvogl, Munich, Bavaria. 

II. R. Madden, M. D., London, England. 
D. G. Woodvine, M. D., Boston, Mass. 
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1871. 



C. Hempel, M. I)., St. Petersburg, Kussia. 

B. Hirshel, M. D., Dresden, Saxony. 
Alfred C. Pope, M. D., Lee, England. 
Mathias Roth, M. D., Jj^ndon, England. 

♦Robert J. McClatchey, M. D., Philadelpliia, Penn. 

1872. 

C. 6. MeKnight, M. D., Providence, R. I. 
*W. W. Rodman, M. D., New Haven, Conn. 

1873. 

*E. H. Ruddock, M. D., London, England. 
L. de V. Wilder, M. D., Hartford, Conn. 

F. B. Mandeville, M. D., Newark, N. J. 
Samuel Worcester, M. D., Salem, Mass. 

1874. 

*Leverett Bishop, M. D., Sanquoit, N. Y. 
R. Ludlam, M. I)., Chicago, 111. 

1875. 

G. E. E. Sparhawk, M. I)., Burlington, Vt. 

187(;. 

*(t. W. Swazy, M. I)., Springfield, Mass. 
*J. H. Puke, M. D., Cincinnati, Ohio. 

187s. 
Tliomas Skinner, M. D., London, England. 

1879. 

E. G. Cook, M. D., Chicago, 111. 

U. A. Houghton, M. U., Charlestown, Miiss. 

1880. 

E. A. Guilbert, M. D., Dubu(|ue, L»\\a. 

H. N. Guernsey, M. D., Philadelphia, I\»nn. 

1881. 

J. P. Dake, M. D., Nashville, Tenn. 
W. L.* Breyfogle, M. D., Louisville, Ky. 
Samuel Potter, M. D., Milwaukee, Wis. 

F. F. DeDerkev, M. D., Sacraniento, Cal. 
John C. Budlong, M. D., Providence, R. I. 
J. H. Gal linger, M. D., Concord, N. II. 
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1SS2. 

*R. E. Canithers, M. I)., Allegheny, Penn. 
John M. Hayward, M. 1)., Liverpool, England. 
J. Giles Blake, England. 
Samuel A. Jones, ^l. I)., Anif Arbor, Mich, 
(ireorge B. Peck, M. D., Providence, R. I. 
(). S. Runnels, M. 1)., Indianapolis, Ind. 

18S3. 

J. L. Corbin, M. D., Athens, Penn. 

D. B. Whittier, M D., Fitchburg, Mass. 

W. B. (chamberlain, M. D., AVorcester, Mass. 

1884. 
Wallace McCleorge, M. D., Woodlniry, N. J. 

1886. 

II. C. Allen, M. D., Ann Arbor, Mich. 
Elias Vernon, M. D., Hamilton, Canada, 



NOUINEES FOR THE BEQENTS' DEQBEE. 

1868. 
*Frederick F. Stamm, Brooklyn. 

1867. 
*M. M. Matthews, Rochester. 

1872. 

Alfred W. Gray, Milwaukee, Wis. 
Caspar Binichhausen, Norwicli. 
William B. Reeve, Quogiie. 

1875. 
*Constantine Ilering, Philadelphia, Penn. 

1876. 
*John F. Gray, New York. 

1877. 

*Carroll Dunham, Irvington. 
*II. V. Miller, Syracuse. 
Willijun II. Watson, Utica. 
William Gulick, Watkins. 



Senior Members. 
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1878. 

Egbert Guernsey, New York. E. P. Fowler, New York. 

Charles Sumner, Rochester. C. Ormes, Jamestown. 



1879. 



A. W. Holden, Glens Falls. 
Asa S. Couch, Fredonia. 



L. M. Pratt, Albany. 
Edward Bayard, New York. 



1880. 



A. R. Wright, Buffalo. 
0. Groom, Ilorseheads. 



Henry Minton, Brooklyn. 
W. C. Doane, Syracuse. 



1881. 



H. M. Paine, Albany. 
E. H. Ilurd, Rochester. 



A. S. Ball, New York. 
C. T. Harris, Syracuse. 



1 882. 



Chas. E. Swift, Auburn. 



E. Darwin Jones, Albany. 



1883. 



John W. DowHng, New York. L. M. Kenyon, Buffalo. 

R. C. Moffat, Brooklyn. John J. Mitcliell, Newburgh. 

m 

1884. 
S. Powell Burdick, New York. Timothy F. Allen, New York. 

1880. 

Samuel Lilienthal, New York. Everitt Ilasbrouck, Brooklyn. 
Titus L. Brown, Binghamton. Edward S. Coburn, Troy. 



SENIOB MEMBEBS. 



1885. 

1863. R. C. Moffat, M. D., Brooklyn. 
1805. Wm. Gulick, M. D., Watkins. 



1880. 

1864. E. Darwin Jones, M. D., Albany. 
1864. L. M. Pratt, M. I)., Albany. 
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FEBMANENT 1EEKBEB8. 

ElocM. 

Adriance, F. W Watkins, 1883 

Allen, George Waterville, 1883 

Allen, T. F 10 E. 3()th Street, New York, 1879 

Armstrong, T. S Asylum, Binghamtou, 1883 

Atvvood, J. Freeman 307 Cumberland St., Brooklyn, 1883 

Bacon, Clias. A 130 E. '35th Street, New York, 1879 

Ball, Alonzo S 5r> W. 53d Street, New York, 1863 

Barker, C. C Iktavia, 1873 

Barnard, J. F Clyde, 1886 

Barnes, W. II (Jluitliam, 1872 

Baylies, B. L. B Astoria, . 1883 

Beach, Eliza J AV^averly, 1875 

Belcher, George E 522 Madison Ave., New York, 1868 

Benson, R. F Troy, l886 

Biegler, J A 58 8 Clinton Street, Rochester, 1S79 

Billings, G. II Cohoes, 1875 

Birdsall, S. T 540 Bedford Avenue, Brooklyn, 1883 

Bishop, R. S Medina, 1867 

Bonnell, Chas. L 3 Hanson Place, Brooklyn, 1879 

Boocock, Robert Flatbush, 1883 

Boyce, C. W Auburn, 1863 

Bradner, Ira S Middletown, 1876 

Brainard, L. L Little Falls, 1883 

Brayton, S. N 202 Delaware Avenue, Buffalo, 1886 

Brown, E. V Tarry town, ISSio 

Brown, Titus L •. . 91 Collier Street, Binghr. niton, 1863 

Brown, W. B Palymra, 1871 

Bryan, E. W (Jorning, 1880 

Bull, L. A 184 Franklin Street, Buffalo, 188(1 

Bullard, David II Glens Falls, 1864 

Biirdick, S. Powell San Francisco, Cal., 1874 

Butler, W. M 5o7 Clinton Avenue, Brooklyn, 1881 

Calkins, T. T Hudson, " 1868 

Campbell, Alice B 1 U S. 3d Street, Brooklyn, 1882 

Campbell, C. E Ehnira, 1886 

Candee, J. W ?(> Warren Street, Syracuse, 1885 

Carr, Allen B Si» N. Clinton Street, Rochester, 1883 

Carroll, S. 11 214 State Street, Albany, 1874 

Case, W. R Poughkeepsie, " 1886 

Chapin, Edward 352 (Jlinton Street, Brooklyn, 1883 

Chase, C. E 134f Park Avenue, Utica, 1882 

Clark, A. J Binghamton, 1883 

Clark,C.G Troy, 1870 

Clark, L. A Cambrido^e, 1879 

Coburn, Edward S 91 FourtTi Street, Trov, 1874 

Coffin, II. W Glens Falls, " 18S3 

Cole, Directns D Morrisville, 1883 



Permanent Members. 399 

Elected. 

Collins, N. M 54 N. Clinton Street, Rochester, 188G 

Cook, C. P Hudson, 1872 

Cook, Joseph W 138 Delaware Avenue, Buffalo, 1883 

Cornell, C. W 343 W. 29th Street, New York, 1884 

Couch, Asa S Fredonia, 1864 

Covert, N. B Geneva, 1878 

Cowl, Walter Y 162 W. 34th St., New York, 1883 

Cox, G. A 80 So. Swan St., Albany, 1878 

Cox, J. W 109 State St., Albany, 1869 

Crandall, E L Troy, ' 1885 

Curtiss, Alexander M 63 W. Huron St , Buffalo, 1883 

Dayfoot, Herbert M 41 Sophia St., Rochester, 1881 

Decker, Wm. M Kingston, 1883 

Dods, A. Wilson Silver Creek, 1883 

Doolittle, Jas. F Ballston Spa, 1883 

Doughty, F. E 46 W. 33d St., New York, 1877 

Dowling, J. W 313 Madison Ave., New York, 1873 

Dutcher, Merritt T Owego, 1884 
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Farley, C. J Fort Edward, 1877 

Faust, Louis Schenectady, 1885 
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French, W. W Ballston Spa, 1883 
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Gifford, G. A Clay ville, 1 875 

Gifford, G. L Hamilton, 1868 

Gifford, W. B Attica, 1886 

Goewey, Catherine E 213 Hamilton St., An>any, 1880 

Gorham, Geo. E 140 Hamilton St., Albany, 1883 

Grant, B. F Bath, 1874 

Groves, C. A Ticonderoga, 1886 

Greenleaf, J. T - Ow^ego, 1884 

Guernsey, Egbert 526 Fifth Ave., New York, 1865 

Guy, C. N Maine, 1 885 

Hale, (ID 53 Warren St., Syracuse, 1883 
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Ilasbrouck, Sayer Providence, R. I., 1883 
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Ilaviland, N. H Fulton, 18S0 

Ilelinutli, William Tod 299 Madison Ave., New York, 1873 
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Hollett, A. P Havana, 1875 
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Knickerbocker, S. C Watertown, 1870 

Laird, F. F Gardner Block, Utic-i, 1883 

Laird, W. T Watertown, 
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DELEQATB MEKBEBS. 

N. B. Each County Society will elect all of its delegates together 
for a term of four years. 

Class I. 
Terms expire at the close of the annual vieetlmj^ Fehruarn^ 1S87. 

Otsego County, 2. — Drs. P. G Clark, Unadilla. 

*0. E. Pratt. Oneonta. 

Queens County, 2. — Drs. W. A. Alleu, Fhishirig. 

C. A. Beldin, Jamaica. 

Rensselaer County, 3. — Dr. M. L. Dowdell, 73 Third Street, Troy. 

Saratoc^a County, 2. — *Drs. W. W. French, Ballston Spa. 

*John A. Pearsall, Saratoga. 

Schuyler County, J.— Dr. C. B. Knight, Tyrone. 

Seneca County, 1. — Dr. A. J. Frantz, Canoga. 

Steuben County, 2. — *Drs. \^, F. Grant, Bath. 

W. S. Purdy, Coming. 

St. Lawrence County, 3. — 

Tompkins County, 1. — *Dr. C. E. Van Cleef, Ithaca. 

Ulster County, 3. — *Dr. M. W. Galhip, Saugerties. 

Warren andWasiiinoton Counties, 3. — *Drs. L. A. Clark,Canibridge. 

*A. W.IIolden,Glen8 Falls. 
*C. T. Mosher, Easton. 

Wayne County, 2. — 

Westchester County, 3. — Drs. P. 11. Mason, Peekskill. 

R. R. Trotter, Yonkers. 

Class II. 
Terms expire at the close of the annual meeting^ February^ 1888, 

New York County, 24. — Drs. P. E. Arcnlarins, 57 East 21st Street. 

C. E. Beebe, 21 West 87th Street ■ 
Mary E. Bond, 120 Lexington Avenue. 
F. 11. Boynton, 30 West 3:ul Street. 
John Butler, 110 East 2r)th .Street. 
Edmund Carleton, 5S West 9th Street. 
L. L. Danforth, U9 West 4:4tli Street. 
II. M. Dearborn, 152 West 57th Street. 
Geo. M. Dillow, 102 West 43d Street. 

D. B. Hunt, 102 West 20tli Street. 
Malcolm Leal, 154 West 34th Street. 
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New York County, Continued. — Drs. C. S. Macy, 117 West 12tli St. 

J. II. McDougal, Lexington Ave. Cor. 8()th St. 
E. V. Moffat, 149 West 44tli Street. 
N. A. Mosmau, 6 East 34th Street. 
W. E. Rounds, 34 West 36tli Street. 
J. M. Schley, 1 East 42d Street. 
St. Clair Smith, 6 West 38th Street. 
C. F. Sterling, 152 West 34th Street. 
John II. Thompson, 36 East 30th Street. 
S. II. Vehsluge, 313 East 18th Street. 
Edwin West, 42 West Washington Place. 
J. McE. Wetmore, 41 East 29th Street. 
S. F. Wilcox, 39 West 42d Street. 

Hahnemann IIospriAL, I. — Roger H. Lyon, Esq., 170 Broadway. 

New York Medical Colleoe and Hospital for Women, 1. — Amelia 
Wright, M. D., 221 West 34th Street. 



Class III. 

Terms expire at th£ close of the un7iual meeting^ 18S9. 

Albany County, 4. — *Dr8. C. E. Gocwey, 213 Hamilton Street, Albaiiv. 

*G. E Gorham, 140 Hamilton St., Albany. 
*J. J Peckham, 123 N. Pearl St., Albany. 

Allegany County, 1. — *Dr. B. F. Williamson, Friendship. 

Broome County, 1. — *Dr. G. F. Hand, Binghamton. 

Cayuga County, 2. — Drs. W II. Curtis, Owas<5o. 

F. E. Murphy, Auburn. 

Chautauqua and Cattaraucu's Counties, 4. 

J)rs. C. P. Ailing, Bradford, Pa. D G. Ailing, Dunkirk. 
M. J. Lincoln, Olean A. B. Kice, Panama. 

Chemung County, 1. — Dr. O. Groom, Ilorseheads. 

Chenango County, 1. — Dr. S. J. Fulton, Norwich. 

CoLUMiuA County, 1. — ^^Dr. S. E. Calkins, Athens. 

Dutchess County, 2. — *Drs. W. U. Case, Poughkeepsie. 

*Anna C. Ilowland, Poughkeepsie. 

Erie County, 5. — Drs. II. Baethig, 350 Pennsylvania Street, Buffalo. 

II. E. C!olton, 340 Pearl Street, Butfalo. 
J. D. C. Heinemann, 73 E. Eagle Street, Buffalo. 
* W. I]. Kenyon, hi\ W. Mohawk Street, iJutfalo. 
*JS\ Osborne, 73 W. Eagle Street, Buffalo. 



Delegate Members. 405 

Livingston County, 1. — Dr. W. W. Russell, Hemlock Lake. 

MiDisoN County, 1. — Dr. W. E. Deuel, Oneida. 

Monroe County, 3. — Dre. W. E. Graham, Brockport. 

F. W. Hartwell, Rochester. 
*E. H. Wolcott, 71 East Avenue, Rochester. 

Montgomery County, 1. — *Dr. Wm. Zoller, Fort Plain. 

Class IV. 

Terms eoDpire at the close of the a/nmudineetingy Fehruary^ 1890, 

Kings County, 12 (Brooklyn). — Drs. W. W. Blackman, 65 Greene Ave. 

Gertrude G. Bishop, 310 Throop Avenue. 
J. Albro Eaton, 99 Taylor Street. 
S. Eden, 91 Tompkins Avenue. 
D. A. Gorton, 137 Clinton Street. 
Helene S. Lassen, 96 Henry Street. 
Wm. E. McCune, 109 Cumberland Street. 
George Nichols, 230 Leonard Street. 
A. J. Palmer, 463 Bedfoid Avenue. 
Drs. E. H. Spooner, 776 DeKalb Avenue. 
S. Talmage, 22 Schermerhorn Street, 
R. K. Valentine, 105 St. John's Place. 

Xiagara and Orleans Counties, 3. — 

Oneida County, 3. — 

Onondaga County, 3. — 

Ontario and Yates Counties, 2. — 

Okanoe County, 8. — Drs. J. W. Ostrom, Goshen. 

C. M. Laurence, Port Jervis. 

Oswego County, 2. — 
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Biographical Sketch 

OF 

M. O. TERRY, M. D. 



By William II. Watson, M. D.. Ex-Surgeon General, S. N. Y. 



M. O. Terry, M. D., a prominent surgeon of Utica, was born at 
Watervliet Centre, Albany County, N. Y., June 21, 1848. His father, 
William Henry Terry, was of English extraction, bis ancestors settlinj? 
in Massachusetts at an early day ; and bis mother's family on the pter- 
nal side, came several generations since, from Hesse Cassel, a prodnee 
in Prussia. Dr. Terry's parents removed in 1850 to Plymouth, Ohio, 
in tbe same county made famous as the home of Hons. Benjamin Wade 
and Joshua R. Giddings. Young Terry received bis preliminary edu- 
cation at tbe Academy and High School in Ashtabula, Ohio. After 
pursuing bis medical studies in the office of Drs. Boynton and Van 
Norman of Cleveland, he was graduated at tbe Cleveland Homceo- 
pathic Medical College in 1872, taking the second prize in scholarship. 
Dr. S. A. Boynton, a cousin of the late President Grarfield, at that 
time was Professor of Physiology in the College, and had one of the 
most lucrative practices in Cleveland. Dr. Terry commenced practiee 
at Akron, Ohio, as a partner of Dr. S. A. Coburn, one of tbe wealth- 
iest and most respected citizens of that city. Having determined, 
however, to make a specialty of surgery, he soqji sought a larger 
field and settled in Utica, N. Y., where he now resides, and is regarded 
as the most prominent surgeon in Central New York. 

Dr. Terry was elected President of the Homoeopathic Medical 
Society of Oneida County in 1878, and President of tbe Homoeopathic 
Medical Society of tbe State of New York, February 12, 1885. On 
March 24, 1880, be was by Governor Cornell appointed Surgeon with 
tbe rank of Major, of the Sixth Brigade N. G. S. N. Y., on the staff 
of Brigadier-General Sylvester Dering. Dr. Terry was Chairman of 
tbe Bureau of Surgery of tbe Homoeopathic Medical Society of the 
State of New York for several years, and has been a member of the 
Bureau of Surgery of the American Institute of Homoeopathy since 1877. 
He is one of tbe surgeons to Faxton Hospital in Utica, at which place 
many important operations are performed, and is now President of the 
Board of U. S. Examining Pension Surgeons at Utica. He has improved 
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every opportunity to perfect himself in his specialties, and, altliough 
enjoying a v^ery large and lucrative practice, he closed his office in 
Utica during the winters of 1879-1880, and 1880-1881, and passed the 
time in study in New York city. He attended the regular course at 
the New York Ophthalmic and Aural Institute under Prof. Hermann 
Knapp; two private courses under Dr. W. F. Mittendorf, author of 
'* Diseases of the Eye and Ear," attended tlie lecture of Dr. Roosa and 
Dr. Noyes, visited clinics regularly at the Manhattan Eye and Ear 
Hospital, the New York Eye and Ear Infirmary, and Bellevue Dis- 
pensary, took two courses on histology, pathology and microscopy under 
Dr. Heitzmann ; a course of operative surgery by Prof. IJryant ; phys- 
ical diagnosis by Prof. Jjineway, and attended the regular surgical 
clinics at the New York Hospital and Bellevue Hospital and College. 
While in New York (1880-1881) Dr. Terry was invited to become a 
member of the Medico-Chirurgical Society, the membership of which 
includes the most talented and the most earnest literary workers in the 
"Modern School of Medicine." Among the frequent contributions of 
Dr. Terry to the literature of his professicm, the following have 
attracted special attention : 

"The Value of Paquelin's Thermo-Cautery in the Treatment of 
Chronic Spinal Irritation, Sciatica, Epilepsy and HflBmorhoids ;" "Hot 
Water and the Rubber Bandage in Sprains, Injuries and Chronic 
Inflammation of Joints ;" " The Treatment of Carbuncles with Hypo- 
dermic Injections of a Strong Solution of Carbolic Acid and an Exter- 
nal Limiting Application of Collodion ;" " Chloride of Ammonia in 
Pmstatic Disejise ;" " Clinical Report on the Value of Chloride of 
Ammonia in Prostatic Diseases ;" " A History of Twelve Cases Show- 
ing Simulated Diseases in Connection with Spinal Irritation and a 
Means of ReUef by Paquelin's Thermo-Cautery." 

In the sixth edition of Prof. Wm. Tod Helmuth's Surgery, will be 
fonnd a synopsis of several practical articles furnished by Dr. Terry, 
at the request of the author. 

Two of Dr. Terry's addresses are especially notable : 

1. — TTie Seim- Annual Address^ in which he attempts to place the 
doses to be used in the HomfBopathic treatment of disease upon a 
Bcientiiic basis, and, therefore, above the criticism of anjr educated 
physician, makes a plea for the advantages to be gained by keeping 
fully abreast of the times, by using all necessary auxiliary means in 
the cure of disease ; for the importance of a perfect familiarity with 
the causation of disease ; and for the value of hygiene and sanitation ; 
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and lastly, his advocacy of either separate ezaminiQg boards for eadh 
of the schools of medicine recognized by the State, or of one examin- 
ing board with eqnal representation. 

2. — His Annual Address as President, in which he fully demon- 
strates that he has the courage of his convictions, by requesting that 
the clause, '^ I hereby acknowledge that I believe in the law SimiUa 
SmhilibtM Gurcmitwr^'* as a requisite for membership, be omitted from 
the By-Laws of the State Society, and urges the action in the same 
spirit of progressive liberality which had been previously exhibited bj 
the Massachusetts Homoeopathic Medical Society, in placing upon ito 
records the following resolution, viz : '^ This Society demands for 
itself absolute liberty in science, and hence, requires of its applicants 
for membership no creed or confession of medical belief, but only the 
expression of a willingness to act for the furtherance of its declared 
objects." This request shows the entire confidence of Dr. Terry in 
the stability and scientific status of Homoeopathy in thus attempting 
to remove all sectarian tests for admission to our societies, and his 
manly expression, that ^^ there is no reason why any educated physi- 
cian, who has been regularly graduated, should not be admitted to fnll 
membership with us, vnconditiondU/y^^ is as creditable to his head as 
to his heart. The Modem School of Rational and Liberal Medicine, 
which is unquestionably to be the school of the future, will certainly be 
composed of men who will insist upon a high standard of professional 
education as a qualification for membershiji, but will allow each of its 
members to choose for himself that mode of practice which seems to 
himself best. 
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A few sug^gestions, address by President Terry, .... 
Albuminuria and convulsions of pregnancy, C. Judson Hill, M.D., 
Allen, George, M.D., lead poisoning, ..... 
Allen, T. F., M.D., remarks on high potencies, .... 

on potash, 

Annual address by the President, ....... 

Atwood, J. Freeman, M.D., mechanical aids to parturition — non-instrumental, 
Auditing committee, report of ,*-•••• - 

Ascites, materia medica of, George W. Winterbum, M.D., - 

Bacon, Chas. A., M.D., remarks on high potencies, .... 

Banquet at Grove Springs, ....... 

Bell, W. N., M.D., purulent ophthalmia, description and pathology, • 
B^ri-B^ri, John L. Moffat, M.D., ...... 

BiGGAR, H. F., A.M., MD., introduction of, ..... 

•• address on " medical progress." 
Biographical sketch of M. O. Terry, M.D., Wm. H. Watson. MD., - 
Btshop, David Fowler, M.D., in memoriam, .... 

Blennorrhoeal or purulent conjunctivitis— etiology, diagnosis, and prognosis, C. C 

Boyle, M.D., - 
Boyle, C. C, M D., blennorrhceal or purulent conjunctivitis — etiology, diagnosis, 

and prognosis, --.-...- 
Brown, T. L., M.D., remarks on high potencies, 

some of the influences causing infanticide, 
remarks on •* *• ** 

'* antiseptics, 
dynamis, power, force, motion. 
Bull, L. a , M.D., remarks on high potencies, 

hay fever, - 
Butler, W. M., M D., the pathotogy of Chorea, 
By-laws, addition to § 8 of , 
Cayuga county society, ... 

Censors, report of , - 
Cholera, epidemic, H. M. Paine, M.D., 

" Asiatic, etiology 'of, John N. Tilden, A.M., 
Chorea, pathology of, W. M. Butler, M.D., - 

'* treatment of, S. Lilienthal, M.D., 
Cirrhotic kidney, pathology of, J. Montfort Schley, M.D^ 
Clark, L. A., M.D., letter of thanks from, 
Qeanliness versus antiseptic precautions, J. M. Lee, M.D., 
Clinical medicine, report of the bureau of. 
Clinical tests of potencies, .... 

" ** ** appointment of committee on, 

Committees, appointment of , - 

reports of (vide respective titles). 
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Committee to communicate with State board of health, . . - . 222 

Communications from I)rs. L. A. Clark, A. H. Rice, E. W. Rogers, L. M. Pratt, 



John L. Moffat, _.--.- 

Constitution and by-laws, ---.--.- 
Cook, Joseph W , M.I)., Augustus Chapman Hoxsie, M.I) , in memoriam. 
Couch, Asa S., M.I)., hemorrhages from the alimentary canal. 
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Deceased permanent members, ...... 

Decker, W. M., M.D., materia medica of uterine hemorrhage, 
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" " '* " " placenta pntvia hemorrhage, - 
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" medical treatment of post partum hemorrhage, 
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Delegate members, ..---. . . 
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Discussion, obstetrics, ...... . . 
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surgery, ........ 

** ophthalmology, ....... 
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Dulcamara as a remedy in catarrh of the middle ear, W. P. Fowler, M D., 

Dynamis, power, force, motion. T. L. Brown, M.D., 

Election of permanent members, ...... 

* • officers, --...-... 

*• senior members, ...... . . 

Epidemic cholera, H. M. Paine, M.D., 

Epistaxis, C. Judson Hill, M.D., ..... . . 

Errors in the diagnosis and treatment of urethral stricture of large caliber, J. M. 
Lee, M.D., ......... 
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